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MARYLAND STATE DEPARTMENT OF HEALTH 


—" 


ak DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “1c 
2 ae 13195 CERTIFICATE OF DEATH 
= & a = 
3 22 @ 1. PLACE OF DEATH \ 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before melee 
+e a couNTY " Cawatt “SIN 1 an otec™ 2 
5S 2s MARYLAND owar 
ZS 2 gs b. CITY OR TOWN (if outside cor a town limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give nearest town) . 
g 53 i Sarde ; Vez, BGO = Ellicott City /: Ye ¢ 
= ts. oan d. NAME OI (OSPI Al (If not In hospital, give street address) || d. STREET ADDRESS 8. Pees 
Ss. eo to se) , ; oa 
% eee Springfield State Hospital Waterloo Road ves] nobae 
S ss 3. NAME OF First ida tast 4. DATE Month Gay Year 
= DECEASED 
= 23a (Type or print) Mae 4 Bkizabeth Alcorn BE Otte 1@ 496 
3 5. SEX 6. COLOR OR RACE | 7. wows NEVER MRE] “8. DATE OF BIRTH 3. AGE (in eats Ta Te 2 (eau 3 
cy mths | Days urs 5 
8 EMALE ms WIDOWEO Bx pworceo]| /ab-Y 9 F Win. 
7m 10a. atu OCCUPATION (Give kind of work done | 1Db. Ty OF BUSINESS OR 11. BI ay ee, & Te or ae country) | 12, CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY 
© _At Home fatale = 
8 13. FATHER’S NAME 14, won 'S MAIDEN: 
2 


‘< NS i 
| r{lram x PeNTL 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address kesvp lhe 


(Yes, no, of unkown) | (If yes give war or dates of service) 


aia _NoWwe |Spg gered ik —. 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] . | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Z, BEG S pie risa 
+ IMMEOIATE CAUSE (a) Lf : 


7 ‘1 DUE TO 
Conditions, If any, which by POSE. OS ARID. yes fi 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART UI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


& 
o 
3 
3 
oa 
a. 
< 
5 
= 
is 
so 
e 
o 
a. 
$7 
2 
s 
= 
= 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Nno[} 


ficate has been signed by the attending physician an, 


director, page 3 should be detached for use as the buri p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH EQICAL EXAMINER) 


20, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 

21. | certlfy that # (this hospital) attended | the deceased fro 

saw the deceased alive pn 19 


22a. Dae. 
22t. PHYSICIAN'S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19____, that WJ (we) last 
that death occurred at? _M, from the causes and on the date stated above. 
mh. OATE SIGNED 


2 
ATTENOING at 
mp. PHYS $2] Bintcror CJ Bus. Fol 0/16/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


a 22d. ADDRESS > 09//2)°77 PES PJ er STATE Op 
[___ MME OP) Naci MN, “Buyukunsal /1/.D. | = ie 45S ip sities 
23a. Fen feet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) . 
Burial 0-19-1965 Good Shepherd Ellicott cit 

Q 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REt st TRAR’: ae TURE 

aN bight 
ae live OCT 18 1985 y “ge 
Minis) &) LEC. Higinbothom, Ellicott CityMd ATE Ze. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5564 
3 
CERTIFICATE OF DEATH , - 


Reg. Dist. No. 


~ ye : 
& 35 1 aie wei) a eae PeSTERNCE (Where deceased lived. If institutian: Residence befare admission) 
S bo a, b. COUNTY 
as tARR OL 4 covaTy nun || An bh ALY LD CAI POLL 
£ Be b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 5 RURAL ond give nearest town) pyEs ats 
% 32 EST MIP ST EL LX, Mia ARS \IWES Ty SFT, MHARVLAYD 
2 £ 2 d. NAME OF HOSPITAL (if nat in hospifol, give street oddress) / d. STREET ADDRESS e Ges 
os OR INSTITUTION 
Oo: x 7 Lees fA) AVE BE “a LERS A QYewv ER _| eo noe 
26 3. NAME OF First Middle 4. DATE Month Day Year 
3 (Type or print) CLADYVS WOLD DEATH LCT 19 
gy S. SEX 6 COLOR OR RACE |7. mannieD gS NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE Teer If AEE th if UNDER on 
in. 
& 7 a WIDOWED Ly oivorcen Fl} [AZZ 7 LLE3 oe in 
Ts. USUAL OCCUPATION (Give ‘kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. 8 OLE CE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


CTT CAL MUSE DiaL. AIDE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ht 230 oT pj ER JOA LAE _BLAVA, 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. i.€ Seine INFORMANT Address. TEA NER A AVE: 


ie | pe Reo 1E1G SuusiD VERO L. AAWUD beSTAcw STE Ho 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


rae oeary wis wise at, Leute Myacardral Lutarction luke 


4B / DUE TO 


CARICOZ & cou Ty, US AA 


Then please remove carban papi 


|, and in any event within 72 hours after dea 


has been signed by the attending physicion and completely filled ix 


factary, street, affice bldg., etc.) t 


Hour a. m. While Nat while: 


lot work [7] ot wark 


z Canditions, if ony, which (o) Coronard. 1) celyss ze 

he i: t i di ate 

i Sag eae ¢ HET NP ope a 

. ic coalove o_Arter resclevefte. ~ Cgrmn ed a (O85 O- 

5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
31 Gevevabze) arferiosclve ss vs) NoO 

‘i = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 1B.) 

& JOR CONTRIBUTING [J CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (Caunty) (State) 
3 
= 


= , 
21.1 certify that | attended the deceased from YOC4ty,, (4 _ 2 WF that | last saw the deceased 
, from the causes and on the date stated above. 


alive on__~ = a 19. S$ 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


$NA Eisley Merion .. LEO W MALM. STL TO 
ites FAL IP We MERCER _WEST BUSTER MRM 


Ra, BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY . 


“fe FO, (OUYT OFA 

RAL DIRECTOR'S si TURE Pee ee 2b. RE BRR SIGINATU) . 

es lz C. I ead eer a 
T4 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


he hospital or attending physician. 


od 
TO FUNERAL DIRECTOR: After this certificate 


page 3 should be detached far use as the burial-t 
the registrar priar to burial, cremotian, ar remava 


TO HOSPITAL Oh, 
may be retainet 


gs 
> 
2a 


7 & 


1G 2 Sa = 


mh 


A 


Pages, 
any event, within 72 hours afte: 


and completely filled in by the fufieral 
move carbon papers. 


The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 
I ov 


ae 


e/ |e 


13200 CERTIFICATE OF DEATH 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY C oll a. STATE b, pouNTY 4 ou 
Lee MARYLAND Mary and. Baltimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR (If outside corporete limits, write RURAL end give nearest town) 
write ae give nearest town) 
Sykesville lyr eymos.l0dys. Baltimore : fe 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6, IS RESIDENCE 
neti : 2218 Roslyn A a 
Springfield State Hospital OSLYN AVE. yes[] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JOSEPH WESLEY BAER DEATH OCTOBER 27 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
is i QO Q last binhees) Months | Days | Hours | Min. 
Male White WIDOWED vivorceo(_]| 4-10-1886 yes. 


1Da. USUALOCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Virginia U.S.A. 


Carpenter 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Baer 3 Mary Henson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
X0uk. No 2B -09-6292_| Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : F ; git 
de : DEATMMEDIATE CAUSE (a)_Arveriosclerotic heart disease Years 
DUE TO 
Conditions, If any, which 0b). 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (c). 


PART] |. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED J0 THE TERMINAL QISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
Cae aSSoCe Teeth Bene sore tee ase, without quay ying phrase PERFORMED? 
yes {"] NO 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 
. While — Not While 
p.m. at work L} at work oO 
21. | certify that (I) (this hospital) attended the deceased from. i to_10= _, 19___, that (1) (we) last 
saw the deceased alive on._10-27-45 _19___> and that death occurred a P ¥rdm the causes and on the date stated above. 
22a. SIGNATURE = 9) | 22. DATE SIGNED 
ATTENDING MED. STAFF 
A A mp. PHYS 1 Birtcror C) pave. (3| 10-27-65 


22c. PHYSICIAN 


22d. ADDRESS Springfield State Hospital 
MAME (IP) Octavio A. Ruiz, M. D. | i 
23a. RL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urdaL | 10-30-1965 | St. Johns Ellicott City,Md 


24. FUNERAL DIRECTOR 


FC Mog sch olor EV hee? C77, suNOV 1196 5 _frronrbag Joactge 


#3 


mit. Then please re' 


ding physician, 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit per : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/85 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
soll 04 CERTIFICATE OF DEATH 
253 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
2s Oats 6. STATE b. COUNTY 
27s Carroll MARYLAND Maryland Carroll 
ee b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
ne ural--Sykesville 7mo. 23days |\'7 Westminster 
3 4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, glve street eddress) |} d. STREET ADDRESS 6. ona 
=o! < . : { e 
eae Springfield State Hospital ' 6 Wimert Avenue Les no 
SESE 3. ieee First Middle Last 4, DATE Month Year 
eae {type or print) Rebecca Je Ballard SEarH 10 ‘To 1965 

5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [24 | 8 DATE OF BIRTH 9. AGE nvaa TF UNDER 1 YEAR|IFUNDER 24 HRS, 

day) | Days 
female white wipoweD [] ovorceo(]| 1/11/87 78 el ae Sr 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


housework Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ballard Tawes 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) E " 
no Springfield Hospital records--Sykesville 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] UN bs Tap | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Terminal, bronchopneumonia 
i . 
\ DUE TO 
Conditions, If any, which «Chronic rheumatic heart disease Years 


gave rise to immediate 
cause (a), stating the { DUE TO 
underlying causé last. 


=z = 
= CLP PT TL TRRINAURISERSECQND HIGNEBIEN IN PART I(@) 19. ORME 
= -guali tying ober * ental deficiency, idiopathic, mild. = No 1] 
= | 202. ACCIDENT WAS UNDERLYING am. DESCRIBE HOW INJURY OCCURRED. (Enter reat: of Rene Weare Tor Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEA 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
a Hour a.m. while, Not While fectory, street, office bldg., etc.) 
2 
= p.m. 19 at work L_] at work 

21. | certify that 29 (this hospital) attended the deceased fro J that Qf (we) last 


saw the deceased alive pi a ind that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


GS co Mi" Bee 0 SAE pal 10/19/65 

eee TNE lye 22d. ADDRESS” Springfield State Hospital 

|_MME Swe)_Naci WN | Sykesville, Maryland 

23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oris |10/21/1965 | Lorraine Park Cemetery | Woodlawn, Md. 


24. FUNERAL DIRECTOR BLE re WZ 7. | 25a. REC'D BY REGISTRAR bes wp libag 'S SIGNATURE 


Wb Jechasv shore perth <7 dpre\one OT 21 1965 fore 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


5 ER t-te -- = 
= o 3 1, PLACE OF D 2, USUAL RESIDENCE (Where deceased lived, If Institution: 
ae af a. COUNTY 
vy 26 a. STA , b. COUNTY 
32 282 4 o/, ‘ MARYLAND 
come S| b. CITY OR TOWN [if outside ‘corporate limits, ¢. LENGTH OF STAY IN Ib e. side corporate limits, write RURAL end give neerost town) 
= B5aS write RURAL and town) 
sap Ad wy, eo 25 A 
Svs =: . 2 i 
£ 3 2 Ld TUTION [if not in mY Leer street edfdress) d. STREET - * @, IS RESIDENCE 
pares 3 ‘ 7206 ON A FARM? 
i 8 j . 4B ay ves (] no FR 
— 4 
3 an PEGE RSrD| 5 = Month Dey Yoor 
2 ae (Type or eri ee ZL Mt DEATH Cr Z. J, > Las 19 6a 
65s . ~|6. COLOR OR RACE| 7 mapriep BE NEVER MAR! & a /2 bo Za! ~__]9. AGE {ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pe % Bev nF) lest bithdey) |“Months| Deys | Hours | Min. 
EPS 5 3 wivowed [-} _ivorcep [7} Ct 24 VA & t/a 
gee Wa. USUAL OCCUPATION (Give kind of work | 10, KIND ad BUSINESS OR able BIBTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
3 O58 done duringfnog of working 
> 


even if retired) Ww | 

3 we ‘Lread Pri bag A _YSA. 
f- 14. MOTHER'S MAIDJOI NAME _ 

DECEASED EVER IN U.S. Al a i Cad ECURITY az 17, INFO! Address 


s that the death certificate be executed 


. | certify that (I) (this hospital) attended the deceased from Ged 1¥é.. 


atl 
Se 15. WA’ 
aes Yes, no, or unkown) eserere ee ee 
2.2 eee 528 Zu» hg Sted? Dw Balt, “ Jiw Ce 
ete § (18. CAUSE OF DEATH [Enter only one cause pg Ir di) INTERVAL BELWEEN 
oe EL PART I. DEATH WAS CAUSED BY: aslo gel 
a m4 MMEDIATE CAUSE (0) _ 
gee ‘ : RK 
fa ag 2 4 3 x DUE TO 
a o 
32 es Conditions, it eny, which a eA 
bat eet igayerriie io: iminediate: comes Poe a) 
2oo5 % DUE TO 
£20 > {a), stating the undertying 
22 lest, 
ee : r =. 
ad Zz INAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
238 ¢ PERFORMED? 
eS As : YES NO. 
£5 ¢ = '20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =e 
ahs & | OR CONTRIBUTING [] CAUSE OF DEATH 
re & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= ees : = 
a5 3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f, (City or town) (County) {Stete) 
Bx | Hour e.m. While Net While factory, street, office bldg., etc.) 
ae SS work ‘at worl 
‘Ba B. 
28 
BY 


director, page 3 should be detached for use as the burial-trans: 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


& R 22b. AGP 
a Ab. sens Mao Ooms O eT 
a8 ! y 3 22d. ADDRESS 

i 

“8 losyh -. Bus fp glen pstin 2 Mary fap hou 
= P Ey DATE Bes 23cy NAME OF CEMETERY OR CRE) ORY A 23. CATION (C; jown or aby (Stej 

=e W E Meurfrecdam (em, WA “ rie 0101, [ Le_ 
VR ATS (4) fe} 25a. REC‘D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15m 7/61 Bt oe OCT 2 8 1965 _ rook ine %y 


ne 2 SAK ba at SABO whe ee i 
_ A a Se 
ca Rpe eso ae Gc ee 
: sey aS aie, ee iad : 


~ aa . 
To $= -et rary ‘aa 


— Urcum Cr. 


: oo aie ae 


y =) ~ 


+. 


on papers. Pages 1 and 2 shoyld 


be executed within 24 hours after 
ithin 72 hours after death. 


and completed in by the funeral 


© 


has been signed by the attending physicia 
|-transit permit. Then please rem 


R ATTENDING PHYSICIAN: The law requires that the death certificate 


y be retained by the hospital or attending phy: 
State Dept. of Health prior to burial, cremation, or removal, and in any 


Ad 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial 
filed with the 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


N 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13203 CERTIFICATE OF DEATH : 
M1. PLACE PLAGE OF D DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
8 a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN [If outside corporete limits, write RURAL and give neares! town) 
‘write RURAL end give nearest town) 
New Windsor Years | New Windsor 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4: STREET ADDRESS = 
Agi Main St. Main St, 
“3. NAME OF “First ~ Middle lest a DATE Month ‘Dey 
DECEASED 
Uiype ors) WALTER MYERS  BANKERD DEATH October 29, 19 65 
5. SEX 6. COLOR OR RACE|7, maRRieD ij NEVER MARRIED ["] | ® DATE OF BIRTH (Lae AGE (In years [IF UNDER1 YEAR a UNDER 24 HRS. 


last we” 


ey Days Hours aie Min, 


male white wipowep [] —_—ivorcep [|] 


March 8, 1889 


Wa. USUAL OCCUPATION i ind of work | 10b. KIND OF BUSINESS OR as TW, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ie most of working 3 xa if, retin 

ainter-e ec cf fuitratired Maryland Ue ae 
13, FATHER’S NAME z | 14, MOTHER'S MAIDEN NAME — - 

Edward S. Bankerd Anna Myers a 

Fa wtkon nenarnceen TT al argh Hal eT. 
x no imipacas pal ‘Mrs’, Hallie F, Bankerd, New Windsor, 

/ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b}. end (c).) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: "hk ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (eo) AT eh ta = ne — 
LETee DUE TO 


Conditions, il eny, which (b) 
geve rise to immediete couse 

(0), steting the underlying ( PUETO 
cause last, {e) 


z FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}, 19. WAS AUTOPSY 
a, = Pi él 
3 
O < yes [] no [] 
“| © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 7 ‘ad 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ra Heue Macms While Not While factory, streel, office bldg., etc.) | 
z a 9 jet work [_] et work 1 


. L eertify that (I) (this ere, nded the deceased from., TUG ENG cscs, that (1) (Quer ast 


saw the deceased elive on. and that eee Se Abate from ‘nets causes end on the date stated ebove. 
220. SIGNATURE —_— 22b. DATE 


A éM a no, ORE HO AE Beye x 
ae. PaYSIETAN'S a —_ = > ~ | 22d. _ADDRESS . 

NAME e) 
pra the)o B Robertson MD | 4 cea Lean lea Feral cscs 


23d, LOCATION (City, town or county) ~ (State) 


Carroll County, Maryland 


25a. REC’D BY REGISTRAR +" REGISTRARS SIGNATURE 
NOV 2 1988 Brailig Madge. 


23a, BURIAL, Fee ae 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL t 
Surt3 11-1-65 ~ | Winters Cemetery 


iL DIFECTORY si JATURE ADDRESS 


T4024 New Windsor, Md._ 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A | 


FOR STATE 04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5569 
HEALTH DEPT. |. ttace oF penta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissl 
a. COUNTY 8. STA b. Cou 
Se, ae Carroll MARYLAND Har yland Mont gomer. 
es Sa b. CITY OR TOWN (If outside cor spores Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR a (If outside corporate limits, write RURAL and give nearest town) 
5 Es write RURAL end give nearest t town) 
go g° Rural-Sykesville 1 mth. 22 da Germantown ls ¥ 
eo: ae |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ree 
pes Be! Springfield State Hospital Route #2 Black Rock Rds | ves( nof] 
ez az 3. NAME OF First Middle Lest 4. DATE Month Day Year 
5 On DECEASED OF 
oy (ype or print) CHARLES SAMUEL BECKWITH Wet 


’s Office along with form PM3. Page 5 may be 


P rf oueto Atherosclerotic plaque4nd thrombus near 
Conditions, If eny, which left coronary orifice pers 
geve rise to Immediate 

cause (a), stating the OUE TO 
underlying cause lest. cause lest. 


= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Py lest birthday) Months | Days | Hours | Min. 
& > Male Negro wipoweD [] pivorceo X] | 09-19-14 51 ows. | | 
= 5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= 2 during most of working Ilfe, even If retired) INDUSTRY M a COUNTRY? 
& > Farming/Construction arylan U.S.A 
eg 5 13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME =e 
oe i 2 
& rs Sandy Beckwith Bertie Talley 
= 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= < (Yes, no, or a (If yes give war or dates of service) 
su Es 1944-1946 | 217-14-76335! Springfield Hosp. Records, Sykesville, Mé 
2: = 5 18. Cie OF DEATH [Enter only one cause per line for (a), (b), end (c).} TEE NCTE 
Ef. aie PART | DEATH MEDIATE CAUSE ()_ACUtE myocardial infarction 
“bo, S 
® 
Ee 
S 
Ss 


= PARTII. OTHER SIGNIFI O° FER CIAICcaNT GOROTTIONS Ea RIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 2(6) |19. CE saa 
5 YES no [} 

| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert I! of Item 18, = 

& PRIMARY [] or CONTRIBUTING (} 

© | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

iS Hour a.m, While Not White factory, street, office bidg., etc.) 

Ss mm, 19 at work] at work [_] 


ee {], inquiry [-], and in my opinion 


: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, 


21. | certify that | took charge of the remalns described above, held an papa 
Icide 


ge 4 should be forwarded to the Chief Medica. 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pendin 


ge death resulted from: I Accident [], Suicide [_] (], Undetermined manner [_] 
33 / / CHIEF MEDICAL EXAMINER [_] 
a Stawatuned- é 2 hd bef ip, ASSISTANT MEDICAL EXAMINER [] alae? sn 3 
&Sa rie = i a a DEPUTY wplis EXAMINER 4 fale FO-bP Cs 
Bss name (type) / We Glenn Speicher, M. D. _[piirdss Gieebe ary yor lor feounthi/ec/.Z7 Cx 
8sB 23a. AEH Tati 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) f J 
SEs See | Asbury Church Germantown, Ma, 
24. is DIRECTOR ADDRESS) 25a. REC'D BY REGISTRAR{ 25b. eh td STGNST URE 
m4 : y an f, Pas, 
mm ene L (Peerdan RocKeally [oe O68 bey Nes 


1 v MARYLAND STATE DEPARTMENT OF HEALTH 
<i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT i 13205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sh 7p 
HEALTH DE » JA. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssi 
* a. COUNTY a, STATE : b. COUNTY 
ae Carroll MARYLAND Naryland City 
Feo 55 b. CITY OR TOWN (If outside pal porate Imits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
e> E38 Write RURAL and give nearest town) _ 3 5 
g52 ES Springfield State Hospital 5 Months Baltimore city (-4Y 
eS: ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat addrass) || d. STREET ADDRESS 8. 1S RESIDENCE 
2 rae agers : ' a z 3 
= 8 / |Springfield Stat pital Sykesville Md,|| 1923 Walbrook Ayenye ves(] noG 
a 3. NAME OF ‘at Middli Lost . DATE Month Da: Yaar 
DECEASED Fie q Fir : : dle 2 E 08! 4, Y 
(ype or print) Theodocia _ NN Blackmon DEATH §=QOctober _23 1945 


‘a | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Deys jours In, 


along with form PM3. Pa 


permit. File pages 1 and 
removal, and in any wen ta 


WIDOWED ["} DivorceD [_] 
10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR I. 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cook LSA 
TS. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Unknown Johnson Ce ie Meden 


in ttem 18. Give Pages 1, 2, and 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMA Addrass 
(Yes, no, or unkown) | (If yes glve war or dates of service) ; eee P! pt a t y 
4 Trane Springfield State Hosp, Records 


iner’s Office 


18. CAUSE OF DEATH [Entar only one caus 


PART |. DEATH WAS GAUSED By: 
_.,, IMMEDIATE CAUSE (a). 


in pencil 


Aol | DUE To 
Conditions, if ny, which 


f Medica! 


EXAMINER: This certificate should be ng within 24 hours after death. If any delay 
ing” 


I +} 

s. 5 geve rice to Immediste 

: 2 cause (a), steting the DUE TO 

2 ea underlying couse lest. ———eeEEeEeEeEeeeeeeeee = 

£5 a & | PART II, OTHER SIGNIFICANT CONDITION UT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2 fe a 

5 wi eacbion ’ P My 

25 32 .|s ’ aan ce ted arhance Gbver than arte ves F} NO 

ee 25 |e) RNAL CAUSE WAS of injury In Pert | or Pert 11 of Itam 16., 

oe age 5 PRIMARY (} or CONTRIBUTING [) 

€2 ga 3] CAUSE OF DEATH. 

ce £e 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oy PLACE OF Urey Conese 20f. (City or town) (County) (State) 

ge oe 5 Hour @.m, While Not white factory, straat, office bldg., etc.) 

ee ey = at wor! ‘et worl z : - 

$2 5 ee Inspection {x}, Inquiry {}, and In my opinion 

wee ee Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

@: 8 Ba CTUAL Li ¥ ‘ins Se aie 22. DATE SIGNED 
s ACT “ . 
aS Pale Piet (Bae tet M.p, ASSISTANT MEDICAL EXAMINER [_] yak = 
=se5 55 a ek DEPUTY, MEDICAL EXAMINER Bc ay fs GS" 
E esses 2 kame cypa_Al, Glenn A Ksaboes tials Arbirown, br/eobhts) a , Kathot/ 
gos sx 23a. BURIAL, CREMATION,| 23b, DATE THEREO 23g NAME OF CEMETERY OR CREMATI 23d. ADCATION (City, town or county) A istayey 
S2ist. EMOVAL, (Spacify) 
este \| Bawats |/0 G. Maem Ch. 
FUNERAL DIRECTOR 


/72IN , Morcrek OCT 9 6 1965 ponents ed po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—" 


i 
id 2 


Pages 1 


completely filled in by the fun 
event, within 72 hours after/ de 


e carbon papers. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


VR AIS (4) 
20M 1/65 


} < 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


13206 


1, PLACE OF DEATH 
a. CO! 


Carroll 


MARYLAND 


nf 
2. USUAL RESIDENCE (Where deceased lived, If institution: sae #3 sénisioph 


a. STATE Maryland 


b.counry Frederick 


b. CITY OR TOWN (if outside cor] 


write RURAL and give neares' 


Rural--Sykesville 


peers limIts, c. LENGTH OF STAY IN 1b || c. CiTy OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sy, LOm. 9d.|} Emmitsburg 


town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS 
Springfield State Hospital 


3 0. 1 RESIDENCE 
ON A FARM? 
yes(_]_no FE] 


3. ao First Middte Last 4a DATE Month Day Year 
(Type or print) Mary > Bouey DEATH 10 22 19 65 
5. SEX 6. COLOR OR RACE [ 7, MaRRIED [~] NEVER MARRIED [39] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDERI YEAR | FUNOER 24 HRS, 
8 vies bh Months] Days | Hours | Min. 
female white wioweD [7] DivoRCED [~] 11/1/89 me 


maid 


Maryland 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? USA 


13, FATHER’S NAME 


James Bouey 


14. MOTHER'S MAIDEN NAME 
ura Topper 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


16, SOCIALSECURITYNO. | 17. INFORMANT 
unknown 6pringfield Hospital records, Sykesville 


= 


Address 


MEDICAL CERTIFICATION 


cause (a), stating 


the 


underlying cause fast. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c). 


PART |, DEATH WAS CAUSED BY: ‘ 
yy, IMMEDIATE CAUSE (@_C-R RC Moma GE Jun 4 
\ DUE TO 
Cenditlons, If any, which 0) 
gave rise to Immediate 
DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) |19. WAS AUTOPSY 
Schizophrenic reaction, hebephrenic type. 


YES 


OR CONTRIBUTING 
(IF ELTHER, NOTH 


20a. ACCIDENT WAS UNDERLYING 


CAUSE OF DEATH 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part il of item 18.) 


Hour a.m. 
mM. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


21. I certify that 2 (this hospital) psy the deci 
saw the deceased alive on. 10/2: 


While i While 
19 at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


ed from. ii/e 19. to. 


963, and that death occurred at 4M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


1 that OF (we) last 


Ge DATE SIGNED 


Ze. SIGNATURE ; 
(IFAZ) Luck LL. wp. PV Biron [Bg PHYS. alg =2 Z, fos. 


22c. hae cae, 22d. ADDRESS Springfi pital a. 
| we) Moises Sucholeiki, M. D. Syk Fegilte ; ary aad” 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial 


24, FUNERAL-DIRECTOR 


Oct. 


1 6 New St. Joseph's Catholi 


‘ADDRESS 
Enmitsburg, Md. 


| 


Emmitsburg, Frederick Co. Md 


25a. REC’D BY REGISTRAR 


DATE OCT 2 ec 6 iS) 


(5 


25b. “REGISTRAR’S SIGNATURE 


9C. carbong ae 
og 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


D 
CERTIFICATE OF DEATH 5 2 


\ 


2 


Ms 
= = = = 
ees. 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eye a, COUNTY C Fim ay a. STATE 4 b. COUN 
278 MARYLAND Ar Aw a 
ee 25 b, CITY OR TOWN (if outside parporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWA (If otside corporate limits, write RURAL and give nearest town) 
BEe ‘write RURAL and give nearest toyn) , j 
2.2 / G tout, » RFPI— of 
ain d. NAME OFAOSPITAL OR INSTITUTION (If not In hospital, give street/address) |) d. STREET ADORESS 8 ata 
=e" 
Ege ves “no 
= 3. neers First, Middle Last 4. fee Month Day Year 
: {ype or print) Morris © lev rd Wdwekhe tan OCT APL war 
p15. SEX %. COLOR OR RACE ] 7, mARRIED ER MARRIED [] | & DATE OF BIRJH 9. AGE (In years [IFUNOER 1 VEAR|IF UNOER 24HRS. 
A Wh. 3 - oe PI last birthday) (Months | Oays | Hours | Min. 
aks WIDOWED [—] DIVORCED [_] ( Attesg ‘i yrs. 
Da: USUAL OCCUPATION (Give Kind of workdone | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? . 


during mo: working life, qven If retired) 
¢ LAS 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


15. WAS OECEASGO EVER IN U.S.QRMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT : Addi ; 
(Yes, no, or unkow) a. / vet >. Orr s is 
-_ Aw 


permit. Then please remo 
cremation, or removal, and in an} 


at the death certificate be executed within ‘ hours after death. 


The law requires th 


~ 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] . Pt eee 
ane PART |. DEATH WAS CAUSED BY: : Rene 2 slate is 
SSS IMMEDIATE CAUSE (2). 
a pore X 
a \ DUE To 
Ey Conditions, If any, which 0) 
bo gave rise to Immediate 
= cause (a), stating the DUE TO 
5 underlying cause last, (c) 
= Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) (19. eS aie 
= a 
Ss Ws Yes [7] NO 
2 = 2Da. ACCIDENT WAS UNOERLYING i 2Db, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO |2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg.,etc.) 
i) while Not While 
Z m., 19 at workL_] at work [1] 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Ea 
2 
= 
a 
2 ‘ 
33 21, | certify that (I) (this a? attended the deceased from 1%22_, to. (we) last 
2 = saw the deceased alive o 194, and that death pccurred at_Z:$¢ M, from the causes and on the date stated above. 
fe 22a. SIGNATURE { | 226. D. io" 
2 
28 Wt foal wo, AE" Wao ME Ol 8/2 e/6 — 
@2 22c. PHYSICIAN'S 22d. ADDRES‘ ; 
5 
<5 P NAME (Type) HH Fy awe A? | Naw chester LA 
ao 
ge ON 7a. BURIAL CREMATION,| 23b. DATE THEREOF 23CyNAME OF CEMETERY OR CREMATORY 23d. LPCATION (City, town ae Ay 
. Q Baral. M-(-6 5" i ees | a tbmore, ; i 
S' [72a ARINERAL DIRECTOR ra i ADDRESS ‘2a. REC'D BY REGISTRAR ~ pees ag SIGNATURE 
VR A15 (4) Me x ==! taba, Vee 
oe (ephn Lens. 24 Ftd.| yROV 11985 eee = 


ee 


=—_ 


within 72 hours after d i< 


letely filled in by the funeral 
bon papers. Pages 1 an; 


ar 
Vent, 


Ses) 


g physician 
mit. Then please rel 


in 


ed by the attendi 


-transit pert 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13208 CERTIFICATE OF DEATH I04d3 
re bes fe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
I: re ae a. stale Oe b. COUNTY 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


BRIE 7 Ake oy 37 et 
dt address) || &. STREET ADDRESS, 
} 


DWN {if outs: 


orporate limit: 
RURAL and g 66 Pio . 
? 


—<~4 


C7 + 
FEM) 


ne @, IS RESIDENCE 
ON A FARM? 


yes} no] 


ALLL Middle La a Dare ay ay ‘Year 

(Type or print) A = DEATH Y ; 19 ZF 
5. SEX 6. COLOR'OR RACE |7, maRRIED [] NEVER MARRIED [~] | 8 DATE/OF BIRT 9. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS, 

last bigthday) | Months | Days | Hours | Min. 
WIDOWED DivorceD [] ' yrs. 

1. USUAL OCCUPATIDN (Give kind of workdone| 1bb. KIND OF BUSINESS DR 1 BIRT E (County & State, of foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even if retired) INDUSTRY PT ee. COUNTRY? 
nena WEL SE wt Fe - 


13. FATHER’S NAME FP 14, MOTHER'S MAIDEN NAME 
co 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, goon (if yes give war or dates of service) 


—— 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


FOWANO SIES BSPGIPOLACO AE, 


18._. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] CT V 
PART 1. DEATH WAS CAUSED BY: v D PAN 
IMMEDIATE CAUSE (a). £2 LACT A FUME [fan Ativef7 
uf m hf DUE TO 0) Cs : 
Conditions, if any, which (b) th, tHLLG 


gave rise to immediate 
cause (a), stating the DUETD 
underlying cause last. oi dén2t Z 


5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. ANE 
: a 

é ves [_] no] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Si Hour a.m. Whil factory, street, office bidg., etc.) 

S mM. le Not While 

= p.m. at work[_] at work 


21. | certify that {I) (this hospital) attended the deceased from. 


ee zB 


saw the deceased alive on. 19. and that death occurred 
MED. TAFF 
Pave NG bintctor CL] ews. (1) 


|? NAME (ype) ( / f . ) 5 7 NM. ha ADD! 


23a, BURIAL, pa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BESO | for fés” \ Sr. AAV I'S BALE: AID. 


ADDRESS, 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. Pipe yR TRARY Slane bak 
CeCe °F, Jose Ae, | OCT 13 OD fry 


that (1) (we) last 


tom the causes and on the date stated above. 
Re DATE SIGNED 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
Le 13209 CERTIFICATE OF DEATH 1b574 


2e& 1. Lee a OF (Dee 2, USUAL RESIDENCE a deceased lived, If Institution: lest ore am sgigh) 
moo a. CDUNTY to a. STATE b. COUNTY 
See (Ler ee MARYLAND Bee pty, 
bx ge b. CITY aha outside cr TE limits, c, LENGTH OF STAY IN 1b || c. CITY OR a, ae ae orate limits, write RURAL and give nearest town) 
Bee it d give nearest town #; 
=s3 3 Zltthee 04x 
3 oar PITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS oa 6. ry atl Re 
=a e 
ges 4) ae Pome ret] “oS 
ey 3 
$8 = Ns Aue First Middie x 4. Ge Day Year 
esd (Type or print) ADO] i DEATH DL>YBER JS 5 ins 
Soe LEE. 6. bit 7 RACE | 7, MARRIED [-] NEVER 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS. 
wes o Yast piythday) Months | Days | Hours | Min. 
= LA wipoweD [-] pivoRceD [-] 4 a, | 
=] ape papel act seauoN (Give ne ch workdone| 10b. ah ug (eS OR 1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
f2 WO} life, even if retired) COUNTRY? 
2 4 og ‘ 
os 
acf 
Pe E 
oe = es us DECEASED Ria INU.S. euler rie) 16. an ND. | 17. 
=° OF un | ‘yes give war or dates of service) 
55 LD -1b- 356d) / 
aS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and oe INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: pa lt 
Ss , IMMEDIATE CAUSE (a). 


I/O y 
DUE TO 
Conditions, If any, which ° (Lae Cy! Lad? Y Ko pane: C LAR. 
gave rise to Immediate mee 


cause (a), stating the ( UE tt LZ, % 
underlying cause last. ©) 4 C2 LE st ¢ ‘a : 


S PART II, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO TH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1{a) 19. WAS AUTDPSY 

5 x PERFORMED 
8 & Ke&, bo C4 ofes , ves[-] No 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

£§ | OR CONTRIBUTING [j CAUSE DF DI 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 | While -— Not While 

= p.m. 19 at work L] at work oO 


, that (1) (we) last 
, from the causes and on the date stated above. 


220, DATE SIGNED 
Hoe ME | OK: 7,65 
ykesv le pHa. 
23 


ATION (City, fown or county) LOS 
LD : ‘ j 
25a. REC'D’BY REGISTI 25b. REGISTRAR’S SIGNATURE 


21. [ certlfy that (I) (this-hespital) attended the deceased from. 


saw the deceased alive p 19 and that death occurred al 
22a. SIGNATURE x 


ATTENDING 
C PHYS. 


A aS C. a Dha Fin ah. 


23a. aay ARENA ION: | 23d. DATE THEREDF | “arte OF Cag Bee o} 


22d. ADDRES: 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132:9 CERTIFICATE OF DEATH 575 


ea tv 

£3 1, PLACKOP DEATH 2. USUAL RESIDENCE (Where decoasad livad, If institution: Residanca bafore admission) 
52 @. COUNT 5 

25 es b, COUNTY wa 
BNE bee 7, af m, MARYLAND CPL ber, > ss 

eo b. CIFY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limils, writa RURAL and give nearast lown) 
eas writa RURAL and,yiva nasrest town) — 

ere  Leavecdee sds Ay [Sx a <2 
33s a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addross) d. STREET ADD} Be |e, 1S RESIDENCE 
Efe ieee = | O33 Bi Shap nA ona 
2 48/ Le eww 4 f) e _| ves [] Nox 
= any 3 woken ~ First Middle 4. DATE ‘Month: Day Year 
gan OF , 

fac (Type or print) LL ae - Se ma DEATH oo 2s 194s 


9. AGE (In yaars | IF UNDER 1 YEAR 


Ranier 


iF UNDER 24 HRS. 


‘CE| 7. MARRIED [_] NEVER MARRIED 2 B. DATE OF BIRTH 
Hours | Min. 


IRowED BX pivorceD ["] ead, “f FTC 


pensar) 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forelgn country) | 12. Cl ie - a. COUNTRY? 


pT eS Ae 


i. INF; EB, aL ae Pw Se, — Wea = 
hes 2 totes ss 4 rhe a 
1B. CRUSE OF DEATH [Eotr only ona couse pot va (o/b), and le) 3 tate : AoA A Is bth L. (os no 


PART |. DEATH WAS CAUSED BY: Vy Peis ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ aoe | ee ee 
4] / 


Re Ly = “(Soh Le. (Ce ae ae 


3. SEX 6. COLOR OR RA 
ars 


Petes USUAL OCCUPATION (Give kind of work 
dona during most of worMing life, avan if retired) 


webs ie 
Lio Tohet Pit €olrn— 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) 


Ap 


16. SOCIAL SECURITY NO. 
(yesgivaworordates ofsarvice) 


Then please remov 


prior to burial, cremation, or removal, and in any eve 


quires that the death certificate be executed within 24 hours after 


physician. 
igned by the attending physician, 


transit permit. 


gava isa to immediate couse 
‘ a ae 
{a}, stating the underlying (- DUETO 


cal st 


tc). 


22c. PHYSICIAN’: 


WAS i 


tacgh_E T3usk 7? | Svan poland. 


3 

3 

° eR 

= z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENIIN PART fl) 19. WAS AUTOPSY 
4 = ERFORMED 

3 2 1s) 

@ +3 | ves (J No 
3 | 208, ACCIDENT WAS UNDERLYING-TE] 205. OESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Tor Par Il of fom 18.) 

& & | OR CONTRIBUTING -H-CAUSE OF DEATH —$—_— 

= & | te crven NOTIS- MEDICAL EXAMINER) 

c eA E 
£2 § | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, + 201. (City or town) (State) 
go = Heun> n. While __ Not While factory, atreal, office bldg., atc.) | “ 3 
ie ———— 19 at work fp at worl ————— \ “= 
Bs 21. I certify thal (I) (this hospital) atlended the deceased from.€ax he 2 , ml ne , 19.24 that (I) (we) last 
ze saw the ddceased alive on... fornnsssaed9 etd, and that dffoih occurred at/ %4.M, from the causes and on the date staled above. 

r 2a 220. a 22b. ae 

ATTENDIN: MEO, STAFF | 

om? PHYS, RECTOR PHYS. £9 
Se Oo oO Ee fore 
ay 
33 
i 
38 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


73a, BURIAL, “CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
REMOVAL pacify) - 2 a. ro amd ai, rn Ie J 7. 2 YI 
ew (a ve 5 I 2 VU hese (pre 7 Np Linn ok FIV G 
24 FUNERAL DIRECTOR'S is ADDRESS, Ce 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) HG Ke Bee ie & cy Wi ba 
20M 5-63 Att bu.Lfe Lf. Wf ZH ¢ DATE OCT 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13213 CERTIFICATE OF DEATH _jO576 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
a. COUNTY a, STATE b. coUNY/MO W/Z EOMER YS 
Carroll marviand || Maryland 


by the funeral 


in 


b. CITY OR TOWN (If outside caiporate Timits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural = Sykesville lune 194. _||_ Spieemetsze 5/L VER SPRIVG 2 yo, 


apers. Pages 1 and 


carbon pi 
vent, within 72 hours after de: 


ompletely filled 


5. SEX 


ee oe eae er I se 57. 0. RESIDENCE 

Springfield State Hospital ALT SLIANVER STREET \ vest} wo] 
NAME OF M 3 Month D: Yi 
DECEASED First F Middie * Last 4 DATE on ay ‘ear 
Clype oF print) Rebecca Agnes CFR 7f40Z Cannon DEATH 19, 


6. COLOR OR RACE ars | IF UNDER 1 YEAR 


ay) | Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [~] NEVER MARRIED [}| 8 DATE OF BIRTH re 


lease 


and 


female white WIDOWED Ez] pworceo(]| 8 26 72 yrs. 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS 11" BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
housewife - GUN AOE \ varviand USA 


f 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ed by the attending physicia 
cremation, or removal 


-transit permit. Then 


ician. 
, 


that the death certificate be executed within 24 hours after death. 


id 


rl 
rial, 


3 


; 4 Wa $ FAST 
Patrick Reill Au == 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) L 
No --- none Springfield Hospital records 2Sykeswi Lede i ne 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL EE 
PART |. DEATH WAS CAUSED BY: ¢ ie ’ Cpe einne Deri 
Fi IMMEDIATE CAUSE (a). Ss ) 2 28625 |_2ears _ 
DUE TO F 
Conditions, If any, which Bilateral bronchopneunonia, days 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


MEDICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
CBS, senile brain disease without qualifying phrase ves FE] No [) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


while Not While 
m. 19 at workL_] at work EI 


21. I certify that (I) (this hospital) attended the deceased from. 


, 19__, to__10=9= _, 19_45, that (I) (we) last 


n {from the causes and on the date stated above. 


ick DATE SIGNED 

MED. STAFF 

pirector [| Pays. C) 19/9/65 

22d. ADDRESS Springfield State Hospital 
2 zs 


ra oy 


M.D. 


Br Kun 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


should be Tiled with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


BURIAL pseeci"| 23b. DATE THEREOF 23¢. WAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 


EMV!" (Specify) 
rsa 


oct 


TE 


C. ional C Washi ng 
pee Ss es eet ay Te PPT oe 


A ae - Hh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR AER, 


24 hours after death. If any delay @...... 
and 3 to the funeral 


FOR ST. 1321 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a. STATE b. CDUNTY 
ay Carroll MARYLANO Maryland Carroll 
* $2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Es write RURAL and give nearest town) 6 
e ¢. Westminster RD Westminster Rt# 
wn ae d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) q9. STREET AOORESS @. eee te 
oy 3 4 
& 2 . Hughes Shop rd & intersection 
= ‘dl Z ‘ 3. om OF = First @ Middh Sares Botton we Month a ae 
= se rs' le 85) be ir 
Ss oy DECEASED OF 
i= Sh (ype or print) JOSEPH LESTER CLICK DEATH Oct, 19 6 
Te ° 
ae = 5, SEX 6. COLOR OR RACE | 7, MARRIED [oq] NEVER MARRIED [~]| & OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
g 1 hit last birthdey) Months | Oays | Hours | Min. 
é male white WiooweD (] _—vivoRCED]}| Dec. 26, 1904 | 60 | 
asute 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ge Se during most of working life, even If retired) INDUSTRY ° COUNTRY? 
Se Ts aborer bottling company | Frederick Co., Md. U.S.A. 
a5 8&8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se eae, 
Be °S Josiah Click Anna Hummerick 
xy a3 
2s 2s 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ra ass: 
as (Yes, no, or unkown) | (Ifyes give war or dates of service) 13-18-0646 ‘ B. Glick Westminster R#6 
tier LMnArte2 
Su OS sack 3-15- nnie E. c. BaD Te 
= B= ge 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and (c).}_ INTERVAL BETWEEN 
Bes we PART |, OEATH WAS CAUSEO BY: , 
£55 95 IMMEOIATE CAUSE (e). 
Swe sc a ane 
25 5s fe Y OUE To 
sss 22 J Conditions, If any, which (6) 
3 22 5 & gave rise to immediate 
— is Sa {a), stating the ( SUE TO 
Pe a underlying cause last, (o) ————— 
id 26 &¢ & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(6)  [19. was AUTOESY 
ee of & : 
BE= Bo 3 Yes []_No 6 
s al 2s = EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item yy 
823 =e & PRiMake va OnTRIBUT ING 0 U ' ‘ 4 7 
ges Be S. oATEES (Ke bn tke Zt ir bith Loud ( ited HALL PREF, hac? Cou by 
== &5 | ac. TIME OF INJURY Month, Oey, Year | 20d. INIURY OCCURRED |20e, PLACE OF Tau aioe ina 20f. € ity or town) eke cot 
sis Pe & 2 Wille Not White ¢ ao ‘aii s Aes office bidg., ete.) Rd i 4 ak » 
Se ee OO]2 »2 [at work [| at work Kets. MUL EL Tera s 
= 3 = " 
Sy. ae 21. 1 Pr ‘that | took charge pf the remajns described above, held an Autopsy [_], Inspection (xl, Inquiry na and In my zit 
onw . 
of25%3 death resulted from: NN / Accident ent Te Suicide [_], Homicide [_], Undetermined manner [_] 
=o5B° y : ; __ CHIEF MEOICAL EXAMINER [] 
Lotus ACTUAL 22. bid ‘St ve 
s 2> 5. SICNATUR “Ae p, ASSISTANT MEOICAL EXAMINER [_] e 
g°2ae aes DEPUTY MEOICAL EXAMINER JX] ft. 
& S38 Ss NAME (Type) Ad ross (aired, & Ei Heonnyor [county 7 etelf 
82's == 23e. none 23b. OATE THEREQ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, on or eas 
= =a - ect, 
aly burial _| 10/13/65 


10 DEPUTY ee 


Mountain View Ce Emmitsburg, M@. 
. FUSERAL OIRECTOR ADDRESS Vdinkeccial ie rovks. SIGNATURE 
Ss Dteiptre gp LrtteeewiE 1 nly 


id 
|, cremation, or removal, and in any 


-transit permit. Then please rem 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


certificate has been signed by the attending physician an 


3 should be detached for use as the buri 


pa 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


8. 
24, FYNERAL DIRECT! 
wnsw OD |p~aasahaganit Mdoue 744) Selui CA, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13213 CERTIFICATE OF DEATH 
ae Uae Fall 2. USUAL RESSDENCE (Where deceased Sived, If Institution: Resldence before admalssion) 
i Carroll nish a STATE Maryland b, COUNTY V 


b. CITY OR TOWN (If outside eorporete limits, 
write RURAL and give nearest town) 


Rural--Sykesville 


¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9mo. 7days Baltimore . i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS . : @. 1S RESIDENC| 
J f, ON A FARM? 
Springfield State Hospital 2926 Harford Road ves] no¥] 


3, NAME OF First Middle Tast a Dare Month Day Year 
(Type or print) Lavenia - Collier DEATH 10 6 4965 
5 SEX 6, COLOR OR RACE 


female white 


7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9._AGE (in years [IFUNDER 1 YEAR [FUNDER 24HRS, 
y) [Months | Days | Hours | Min. 
wipoweD [] porcept]| 10/4/70 98 oni "| jays | Hours | 


yrs. 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
housewife Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Hudson Foxwell 
Ge aeaE Ase Pine sus ts iS) ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address: 
nkown, ‘yes ive war or dates of service a 
no none Springfield Hospital records--Sykesville 
18. CAUSE OF DEATH [Enter only one c: [ . INTERVAL BETWEEN 
Han said iside ERS Se eee a, ONSET AND DEATH 
«5 ), IMMEDIATE CAUSE (a) ALYY, 40 Le BOE PED Ko | 
TA DUE TO 
Conditions, If any, which 0) Cee R ee &, 2B. -RERVOSLAONS| 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASEC BITIONG|VENINPART (a) ]19. Was AUTOPSY 
&|Chronic brain ayndrome with ¢e rebral arteriosclerosis w PERFORMED? 
2 rae ey ene ic reaction. ves[] NOW] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. White — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 
21. I certify that2A) (Chis hospli2) attended the deceased fro 12 1 to that 8 ud) last 
saw the deceased alive on A= Ce 1945" and that death occurred AM, from the causes and on the date stated above. 
22a. § E 220. DATE SIGNED 


7, Klocek 45 HR" Woe EME gl oor ogo" 
es MAME Cryne} tz ADDRESS Springfield State Hospita: 


AME CI°) Robert M. Deeb, M. D. Sykesville, Maryland 


23a. Pa A a MERE 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buri 10-8-65 


ADDRESS 


25a. REC'D BY 250. REGISTRAR’S SIGNATURE 


on CT 8 19651 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


and in st 


-transit permit. Then please r 


al 
3 


Pages 1 
, within 72 hours after death. 


pletely filled in by the funer: 


carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132146 CERTIFICATE OF DEATH 5579 


MEDICAL CERTIFICATION 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 COUNTY rg 1 a. STATE b. COUNTY 
arte MARYLAND ary land Carroll 
b. CITY OR TOWN (if outside Pian limits, c, LENGTH OF STAY IN 2b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Rural, Westminster 3 Years Rural, Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Les ee 
Westminster, Md, R. D. 1 Westminster, Md, R. D. 1 ves] no Be] 
3. pa A First Middle Last 4 DAE Month Day Year 
(Type or print) Mabel Louise Cootes DEATH October 14 = 1965 
5. SEX &. COLOR OR RACE 7, MaRRiED [-] NEVER MARRIED [] ] ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
E Jast birthday) |} Months | Days | Hours | Min. 
| Female White WIDOWED [i] oivorcen[]| 7/22/1906 i 
103, USUAL OCCUPATION (Give Kind of work done | 106. Klub OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of gue life, even If etree INDU: COUNTRY? 
Sewing Factory Bmaploy Machine Operator| Baltimore, Md, oSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Smith Alice Null 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 21305-7528 | Mrs. G. L. Smeak,Westminster, Md, R.D.1 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
ies Ain ACUTE. CORONARY THROMBOSIS | “7b MIN 


QUE TO 


Cenditions, tf any, which wmARTENOSCLEROTIC CARDIOVASCULAR DISEASE. } Yer R 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. iwi ket Ad 
YES ta No Pap 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NDTII EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


20e. PLACE OF UU Home, farm, 


Hour a.m. factory, street, office bidg., etc. 


White Not While 
p.m. 15) at work [_] at work im 
21. | certify that (t) (this et attended the deci sed trom ZYOV ‘ as ; ee to. Cel = = 192s , that (I) (we) last 
saw the deceased alive on. : 19. and that death occurred a M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
yn. ja) ATTENDING MED. STAFF | 
M.D. pirector [) Pays. [1] 


22¢. PHYSICIAN'S mye es OcT: f 7,1 GOS 
fe "NAME (Type) e Lia ee N: dD. | ie IiTTLESTO WN, PA, 


23a. Se EDA 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) . 
durial 10/17/ Mt. Carmel Cemetery ttlestown, Adams Co., Pa. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NERAL DIRECTOR ‘ADDRESS 
Littlestown, Pa, 


of CT 1.8 1965 


Pages 1 and 


pletely filled in by the funeral 
and in any event, within 72 hours after deatft. 


within e. after death. 


oo) 


lease remove carbon papers. 


c 
2 8 
a ‘oO 
2 2 
£ 205 
ee 
= wes 
5 ses 
So. ie 
na 
= S#5 
Ss RE A 
S SES 
8 ef8S 
28 
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= ,.>a8 
Se Bes 
BEvES 
£5 oF_- 
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res. 


After this certificate has been si; 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hospital or attending phi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q D owe PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


a MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13215 CERTIFICATE OF DEATH G50 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a, STATE b. COUNTY 
Carroll MARYLAND Maryland 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate ilmits, write RURAL and give nearest town) 
write,RURAL and give nearest town) a ; 
(Rural) Sykesville Oy 9m 6a Baltimore 21217 © < 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 72 street address) || d. STREET ADDRESS 8, A ease 
= 
4 Springfield State Hospital 1806 _Payso ves] nota 
|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) Weaver William Dorsey DEATH 10 1419 65 
5. SEX 6. COLOR OR RACE |7, MARRIED fgg] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
6-188 ria) birthday) [Months | Days | Hours | Min. 
Male Negro widowed [J pivorceD{]| B=L6=1085 Eo 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or forelon country) ] 12. CITIZEN OF WHAT 
curd most of working life, even if retired) INDUSTRY COUNTRY? 
rue’ river m= Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Dorsey Helen Be---  / 52 CGayerr / Af 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


so oa 216-05-9294 | Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 DNgET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Septicemia day: 
A/S X DUE TO 
Conditions, If any, which multiple infected bed sores weeks 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Sj PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. (NEE 
%| Chronic brain syndrome associated with senile brain disease with | ys( no | 
= 208. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of Item 18.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 et 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour oe factory, street, Office bidg., ete. 

8 = 

= 


om while Not While 
at work] at work 


21, Testify that Gt (this’hospital) attended the deceased from_2_8 ____, 1965, to__30~14 , 19-65, that (lp(we) last 
saw the deceased alive, 19-65, and that death occurred at L259, from the causes and pn the date stated above. 


22a. a ee Ory 22b. DATE SIGNED 


ATTENDING MED. STAFF ao Lb 
mo. PHYS. {1 birector] Puys. [} 10-14-65 
! 226. PENSICIANS 22d, ADDRESS 
pe 
‘A. Arengo, M Met Springfield State Hospital 
23a. BURIAL, CREMATION, 235. DATE THERFO 735, NAME OF CEMETERY OR CREMATORY 23d, FOCATION re town oF eounty) (Sta 
EMOVAL (Speci) O/, VEDA ol, 


i Tbe a i i Waa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


“a 


Pages 1 and 2 


within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


MARYLAND ery. a i 
b. CITY OR TOWN (if outside co: porate. limits, ¢. LENGTH OF STAY IN 1b jj c. CITY DR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 

ta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 

a , 4 DN A FARM? 
= yes[]_nofed 

S 3. NAME OF First Middl Last 4. DATE Month D Year 

Eat DECEASED Me ie OF > 7 

Sz (Type or print) John Holland Marshall DEATH 70 a 19 oS 

ot 5. SEX 6. COLOR OR RACE | 7. MARRIED [-y] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 

Briley Cal last birthday) "Months | Days | Hours 
wioowed [_] vivorced ]|Dee, 16. 53 ys. 
ee 1Da. tea PoccuraTitN ive faa of work done TPE AREESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

3u during most of working life, even If retired) COUNTRY? 

8&8 |, Cabinetmaker ______| Manufacturing | Wa 

os 13. FATHER'S NAME ia. ER’S ren Ni ne 

2S 

es waspobn Dupel Meniei SNelland. 2.2 

= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIAL SECURITY NO. | 17. INFORMANT Address 

=a] (Yes, no, oF unkown) | (If yes give war or dates of service) 

3s No ut Mrs. Lorraine Dupe t . 

Oo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 IE VeL EL 

as PART |. DEATH WAS CAUSED BY: vi 

&5 IMMEDIATE CAUSE (2) Svs eeacnwterD  HsmoreAbE at DA is 

i aS > 

= DUE TO a 
Cenditions, If any, which (b) Ru PTVURE » CER EBLALK AIMEV ysa 
gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last. () 


ee 22d. ADDRESS 
wwe GP? Vincent J. Fiocco, Jf. ne 8 Anchor St., Westminster, Maryland _ 
a. “BURIAL, CREMATION, Hea DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


3 
a 
Ba 
22 
pl 
5 
pea 
= = & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
2s iE SS aa 2 
$= & 
se Ole Yes [[} No [ty 
2= i= | 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part IV of Item 18.) 
ae) & | DR CONTRIBUTING [] CAUSE DF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 3 2Dc. TIME DF INJURY Month, Day, Year ] 2Dd. INIURY DCCURRED | 20e. PLACE DF INJURY Home, farm,| 20f. (City or town) (County) (State) 
so S Hour a.m. factory, street, office bidg., etc.) 
ol a mn. While — Not While 
= 2 = p.m. 19 at work [_] at work 
Be 21. I certify that (1) (this hospital) attendeg-the deceased from___/O/.2¢ , 1965", to. O£26., 19 SS that () (we) last 
Zs saw the deceased alive Si a O/2E 1963 and that death occurred at 22M, trom the causes and on the date stated above. 
mes 22a. ATURE 22b. DATE SIGNE! 
ATTENDING STAFF y; 
2 eG, PHYS. pinecror L] pws, C| “Ofoe Zo 
fe 
8s 
83 
Sh 


REMDVAL (Speclfy) 


del Oct. 29,1965 | United Brethren Gemetery | Thurmont. IM A Eel aa 
CTD) ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é/ 0.0.Fuss & Son, Taneytownllal onf/OV 1 1964 brane Jndoe, § 


) 
Xhet 
} 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


: . . 

FOR ST Ey 13217 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3582 
HEALTH ae, i ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, 6. STATE: b. COUNTY 

ave ae Carroll eran Maryland Carroll 
S57 52 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BER 53 write RURAL and give nearest town) Wostatnteter Md 
STE sy Westminister 2 2 
Zin of 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. Is RESIDENCE 
o os ' ON A FARM? 
we fe Xx 68 South Colonial Ave. ‘ 68 South Colonial Ave. ves) no 
Ey = Sy 8 First Middle E LEMAR, 4 DATE Month Day Year 
Buz (Type or print) VERNON MONROE TSee DEATH 10-16-65 19 
pee 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=,E =e ° 5 : Jest birthday) Months | Days | Hours | Min. 
288 a= male white wiboweo X} —vivorcep(]| April 7, 1913 yes, 
sae Be 108, USUAL OCCUPATION (Give Kind of work done) 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
73 = o 
Lge SF during most of working life, even If retired) INDUSTRY COUNTRY? 
oy 7 Electrician Industrial Union Bridge, Maryland! U.S.A. 
2o8 gs . FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
=e oc 
Bee So Samuel M. Engleman Alberta Anders 
Ste E 5 oes DECEASED EYER NUS: ARMED FORCES? | 16. SOGTALSECURITYNO. | 17. INFORMANT at i 
is Che Baad s me 
ele af best Wavy WWE EP "| 212-216-5435 | Mrs. Alberta Ebaugh  QSP¥RYrEGSE,, ma. 
3 52 EE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} EO a OE EAT 
Es§ Bs a 2 DEATEMEDIATE eAUSt @)_Eatty metamorphosis of the liver 
= & ia) 
825 §5 / DUE TO 
o2s «we Conditions, If any, which (0) 
222 55 gave iso to Immediate { 
f me 
225 ae ondesivine aie nae ‘3 o). 
o £5 ws & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |18. WAS AUTOFSY 
2 A = eee 
222 3 = 
3E= 22 218 HEN Se BIDE) 
5 we ae ‘s i |"20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part I! of item 18.) 
f26) om & PRIMARY () or CONTRIBUTING 1) 
vet BS =) k 
iS “3 4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) Gtatey 
ae Ss a & 2 Hour white factory, street, office bldg., etc.) 
os 4 2 work] 
Zea 88 = ; : ; 
283 “ &s 21. I certify that | took charge of the remains described above, held an Autopsy KX, Inspection [_], Inquiry [_], and in my opinion 
see e 2 death resulted, fr: Natural causes [x], Accident [_], Suicide , Homicide [—], Undetermined manner ie 
es hs cl DICAL EXAMINER [_} 
Beas He Pa “io. ASSISTANT MEDICAL EXAMINER ] 22, DATE SIGNED 
Ese5 Ss DEPUTY MEOICAL EXAMINER [[] October 17, 1965 
3 5s EXAMINER'S" Rudi Breitenecker, M.D 
5 SEES LL namectype) peed Soe nr ® Address (Street, city, town, or county) = 
a 8 Ss 52 23a. RECA en | 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 ee )\ pecify} 
ble burial 10/19/65 Westminster Cemet 


Westminste and 
24. FUNERAL DIRECTOR AQORESS 258. REC'O BY "9 1965 25D. eytaneX ATURE 
Ba We i oa pie Pieper ff VELL LDS TK FO CT 1 9 196 £ Cte hedge 
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e attending ph 
tt. Then plea 
|, and f 
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ysician. 


The law requires that the death certificate be execut 


burial-transit permi 
ial, cremation, or removal 


ificate has been signed by th 


R; After this certi 


director, page 3 should be detached for use as the 


pital or attending phi 
be filed with the State Dept, of Health prior to bur! 


R ATTENDING PHYSICIAN: 


on 


yy be retained by the hos; 
TO FUNERAL’ DIRECTO! 


TO HOSPITA 
death. Pag 


VR AIS (4) 
1SM 7/61 


4g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13218 CERTIFICATE OF DEATH : 383 


) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiaiont 


¢. COUNTY a, STATE b. COUNTY, 
MARYLAND [aie 
b. CITY WN (if nee, corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWMIF outside corporate limits, write RURAL and give nearest a 
iff RURAL Lesbor alve ngoret town 2 
f NAME OF HO! ITAL Lan STITUTION [i not in hospital, give stree! 


ddress} d. STREET ADDRES; @. 1S RESIDENCE 


ON A FARM? 
Aer, eww ge Naf "Boek DL ee. SiS oO 
3. NANE OF Middle : Last | 4 Bere Month oe 


DECEASED 
(Type or peso) Lb yeh: a DEATH OckhLe bi 19 (‘Zi 
‘coLbyor He 


eon 20 
5. SEX 7. MARRIED [] NEVER WARRIED 9. AGE LY years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


8. DATE OF BIRTH 3 
last birthday] Hour | Min. 
10a, USUAL OCCUPATION (Give kind of work 


Months| Days 
wipowe [] Divorcen [_] pe) JEFO te rs. 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BATHPLACE (County & Stete, or idfeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin gee even if retired) 


gee aes 


| 14. MOTHER'S IDEN NAME 


RIN U.S. a FORCES? OCIAL SECURITY NO.| 17, INFORMANT Address 


D 
(ifyes givewarordatesofservice) ss ;* 
18, oF” OF DEATH [Enter only ons cause pai / (b), end (e).) _ys “peter BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 L ba oe PUSELABP DEATH 
yn IMMEDIATE CAUSE (2) : too FU OC = 


# | DUE TO = Sari == 


Conditions, if any, which (b) 
gave rise to immediete cause 
{e), stating the underlying 
cause last. (e) 


PART I. OTHER SIGNIFI 


NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AU ‘AUTOPSY 


PERFORMED? 
. 4 yes [] NO p< 
206. DESSRIBE HOW INJURY OCCUREG. (Enter neture of injury in Pert lor Pert Il of tom 18.) i ~~, +, 


a _ 


20f. (City er town) ~ (County) (State) 


120e. ACCIDEN 
OR CONTRIBUTING 


‘AS UNDERLYING ae 
SICAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


Hour e.m. 
Ba eer that (I) (this hospital) ~~ the deceased from... 3 ny =, 19E4 that (l) (we) last 
yased alive Tor Sand that death occured As M, from the causes and on the date stated above. 


a, % 22b. DATE 
/ ATTENDING ED, STAFF , SIGNED 
ZS AD: Loaise DX: DIRECTOR F] PHys. f/o- oe bs 
eh PO ~|/22d. ADDRESS =. + ra — 
Se (be B. ul mM (2) x 


20d, INJURY OCCURRED 


While Not While 
et wore f-}—at wal 


20e. PLACE OF INJURY (Home, 
lacota satis), of igetbldgeaptc 3 i 


MEDICAL CERTIFICATION 


75 DATE J ee &\7 NAME OF CEMETERY OR CRE ATORY 


23d. LOCATION (City, towh or c (State) 


UPL E(t - fialte &o ord 
SOT OE Pea Fags 


| Po: ‘: a 
hee es ora " Padfitns Md 


. 


| pt Ee 


» aaah 
i. 


y > 


event, within 72 hours after 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3 Ss 
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quires that the death certificate be executed within 
After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A1S5 (4) 
15M 4-64 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13213 ten SERUFIGATE OF, DEATH, nae 
1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Resldene nuh 
a. COUNTY 


- a. STATE b.CQUNTY, , 
Carroll MARYLAND aryland Boltimore City 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural - Sykesville ly. 3m. 4 d.|| Baltimore : /-¥ 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS. e Pee teat 8 
Springfield State Hospital 3137 Abell Avenue vesL] nod 
3. Hea First Middle Last 4, ere Month Day Year 
Eye’ or rin Mildrea age! Felder | am 10 12_19 65 
5. SEX 6. COLOR OR RACE | 7, MarRiED 6€) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo last birthday) [Months] Days | Hours | Min, 
Female White wipoweo [-] olvorceD [| 4210-99 yrs, 
10a. USUAL OCCUPATION (Give kind of work done TL BIRTHPLACE (County & State, or forelgn country) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working Ilfe, even if retired) 


Salesclerk 


12. CITIZEN OF WHAT 
COUNTRY? 
Maryland 


U.S.A. 
14. MOTHER'S MAIDEN NAIVE TX 


Essie Régyhor ) Add fir. Rayner 


13, FATHER’S NAME 
William J. Howard 


15. WAS DECEASED EVER INU.S. ARMED FORCES ater eenb a7. TSFORMANT Address 


(Yes, ee (aes war or dates of servit 21920-5808 


Springfield Hospital Records, Syipgeyians 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART Ie DEATH WAS causeD ov Confluent bilateral bronchopneumonia 
} 7) 


| 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


e Arteriosclerotic heart disease years 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) _|29. WAS AUTOPSY 
= ae 
é CBS, with cerebral arteriosclerosis with psychotic reaction. ves fx} Not] 
i= | 20a. ACCIOENT WAS UNDERLYING ay 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
| | OR CONTRIBUTING (}) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While — factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work oO 
21. | certify that 2 (this hospita!) attended the deceased fro 19, to. 10-12-19 65 that 9 (we) last 
saw the deceased alive on LO-12= __19_ 65. and that death occurred afQ45AM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DAJE SIGNED 
ie ATTENDING MED. STAFF 
Sraaage Re SY Lars mo. PHys. CL] _pbirector [] Pays. fk} G64 
22c. PHYSICIAN’S 22d. ADDRESS ‘= 
ringfield State Hospital 
NAME (¥P2) Frances Reid Nabors, M. D. | te 


Sykesville, Meryiend————— 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF » NAME OF CEMETERY CREMATORY 23d.) LOGAJION (City, tewn or county) (State) 
REVAL Spee | 70/14/05 |\Gandens of Firth | Balto. jd. 


24, FUNERAL DIRECTOR ADOR' 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard 9. Ruch, iretades., sd, 27274 | w@CT 14 1965 jClerlia Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss 


h, 


Pages 1 ani 


ely filled in by the funeral 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


jon papers. 


for use as the burial-transit permit. Then please remi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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VR AIS (4) 

20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Tyo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
) CERTIFICATE OF DEATH D065 
iT, EAC GEDEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 
Carroll Rae ORNG Maryland Carroll 
b. CITY OR TOWN (if outside coeparate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Middleburg 4 years ‘1 Taneytown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, aive str street address) || d. STREET ADDRESS a. Redes 
I 
Brookfield Manor Nursing Home : yesL]_ no 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED — OF 
(Type or print) James Edward Fogle | beatH October 28 1965 
3. SEX 6. COLOR DR RACE | 7. marRIED [D] Never MarRieo [-] | & DATE OF BIRTH 9. AGE a ars | IF UNDER 1 YEAR|IF UNDER 24HRS. 
L Jast birthday) Months | Days | Hours | Min. 
Male White WIDOWED pivorceo[]| Feb. 24, 1877 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
hoemaker Shoe Repair Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Fogle Sarah Frock 
15. WAS DECEASED EVER INU.S. oreie FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


Maurice Crebs 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), ani INTERVAL BETWEEN 


ci SET, AND DEATH 

PART |. DEATH WAS CAUSED BY: 

_, IMMEDIATE CAUSE (2) Buty Herod wa Pn psoas = dau 5 
Ti \ DUE To 

Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


iS -PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) (19. WAS AUTOPSY 
— WU sy, 2 
= —! # 

2 $locto= Gays J, sd OAR no seturexss yes |] not 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of Item 18.) 

$5 ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased from 19 eer te. , 19___, that (1) (we) last 
saw the deceased alive on_“Of2éfes 19 and that death occurred at “2 M, from the causes and on the date stated above. 
URE 


Da. 22b. DATE SIGNED 
ATTENDING STAFF 
tf M.D._PHYS. WH Binecror C] pave. C1) (0/26 
22d. ADDRESS 


22¢. 


| NANE (ype) J.H. Caricofe, M.D. Union Bridge, Maryland ‘ 
23a. BUR Pes ote ony 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
uri n/i/6 Maryland _ 
24. FUNERAL DIREGTO' Ws ae ag ADDRESS 25a. REC'D BY REGI: HAR ib. ae He SIGNATURE 
c.0, Son aneytown, Maryland| NOV 2 1965 fe 4g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13221 CERTIFICATE OF DEATH LO586 


22b, DATE SIGNED 


10-25-65 


ATTENDING MED. STAFF 
Puys. 1 _pirecror ] Pays. al 


PHYSICIAN'S 
NAME (Type) Julian Radzykewyez, M. D. 


c, 


< 
3 w 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
Fe ee a Carroll a. a Mes b. a t 
5 2 a. MARYLAND larylan ont somery ar 
i S85 b, CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR aig (If outside corporete Iimits, write RURAL end give nearest town) 
i oP 
Ds write RURAL end give neerest town) a 
Bee 
g sv3 _Sykesville rs.3mos.l2aye. Silver Spring UE de 
£2 ue? |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
fe L 1 Pat ON A FARM? 
SN £8 /5 ‘ ‘ State Hospital ayhill, Rt. yes] noid 
Be Seg pital 
B SS= 3. NAME OF Middt Last 4. DATE Month Da Year 
ES g DECEASED Fes ? OF J 
Le (Type or print) ROBERT WILLIAM GATES bEATH OCTOBER 2) 19_65 
3 5. SEX 6. COLOR OR RACE 17, MARRIED [-] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (in ears IFUNDER 1 YEAR|IF UNDER 24HRS. 
eS ¥)| Months | Days | Hours | Min. 
8 BEE Male White wipowep [7] pivorceo{]| 11-6-10 5 fas 
© eee 10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
gS 883 during most of working Ilfe, even If retired) INDUSTRY yea COUNTRY? 
sees Laborer Virginia U.S.A. 
3 2°53 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e wes was : 
¢ Sa William Gates Bessie Barnes 
$ = e 15, WAS DECEASED EVER INU.S-ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
s BES (Owe, x. s 0 4 ice! z - F 
3 5 Ee aC iat Bh BET ORES Unk. Records, Springfield State Hospital 
a S53 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
S.-eg PART |. DEATH WAS CAUSED BY: G “awit Lasts: ONSET Al 
EESGES IMMEDIATE CAUSE (a)__Cancer of stomach with metastasis |__weeks 
7 oe a0 
22 bss + DUE To 
8ea55 Conditions, If any, which 
S358 Q (a 
ae gave rise to Immediate + 
ce 322 cause (a), stating the DUE TO active 
S = underlying cause last, (c). e 1 si years 
= —— 
BE 2 te = & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART3(a) |19. WAS AUTDFSY 
Bs 42 RICBS assoc. with CNS syphilis, meningoencephalitic, with psychotic ves C] No fe] 
— 2852 z= e. 
25 =e> = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
S505 & | OR CONTRIBUTING [] CAUSE OF D 
8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eat 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
e+e cs 
= Loe 6 Hour a.m. while oO Not White Oo factory, street, office bidg., etc.) 
29 m. 19 at_work at work | 
£238 = Bl 
Bees 21. | certify that (1) (this hospital) attended the deceased from_7=12—52 its to_10=2))=65, 19___, that (I) (we) last 
s see saw.the deceased alive p =u 19____, and that death occurred at=>* 3h, froh the causes and on the date stated above. 
rt i 
5 
g o 
e 3 2B 
+n SS 
eo ZSS 
meas 
sales 
2H oG 
i= 


VR A15 (4) 
15M 4-64 


23a. BURAAL, CREMATION,| 23b. DATE THEREOF 23c. 
REMOVAL (Specif, y 
24. “FUNERAL DIREC, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within f hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a, 


in by the funeral 
pers. Pages 1 
Me 


filled 


completely 
ve carbon pa| 


, within 72 hours after, 


Then plea 


permit. 


-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ned by the attending physi 


ig 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4238 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH B85 

1. PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssi 

a. COUNTY a. STATE b, COUNTY 

Carroll MARYLAND Maryland 
b. CHTY OR TOWN (If outside cor orate limits, 6. LENGTH ¢ OF STAY IN 1b |\"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) das Se > i 

Sykesville 9 yrs./7_mos. 3altimore 21216 col ¥Y 

d. NAM! HOSPITAL OR INSTITUTION (if not In hospital, give treat address) |] d. STREET ADDRESS. 8 pe 
Springfield State Hospital 3205 W. North Avenue yes _]_no fi] 
3. NAME DF . DK Mi 

EE Sep First Middle i; ee 4. BATE jonth Day Year 

(Type or print) Mary Simpers [ORE DEATH §=6October 3a 19 6 
5. SEX G, COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR FUNDER 24 HRS. 
- QO fs last birthday) Months] Days | Hours | Min. 
female white wipowep [-] pivorceo{]| 6-29-1888 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. is OF uses OR 
during most of working life, even If retired) DUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Landlady Faas Maryland Sehs 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank W. Georp Mary Susan Fo - step-not 
15. WAS DECEASED EVER INU: S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : 
no Unk, Soringfield State spital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] FREE ENRON 
PART |. DEATH WAS CAUSED BY: : ee J 
. IMMEDIATE CAUSE (a)_Septicemia das. 
ae 
7/ x DUE TO 
Conditions, If any, which o)_ Large de us _uleer. WKS» 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART i(a) |19. WAS AUTOPSY 
syolntional psyehotic reaction. Chronic brain syndrome assor. PERFORMED? 
with cerobral’ arte’ erosis withor mali # ray nhrase yes[] No [ 


20a. ACCIDENT WAS UNDERLYING 2b DESCRIBE HOW TUURY OCCURRE ED. (Enter nature of Tnlury In Part Vor Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work [1] 


21. 1 certify that (1) (this hosel Hau the deceased from__2=. 


saw the deceased ali is 
2a, SIGNATURE 


MEDICAL CERTIFICATION 


-bo J, to_LO=2 1-05, 19___, that (1) (we) last 


-19__, and that death occurred en from the causes and on the date stated above. 


; 22b, DATE SIGNED 
bh th: mp. Pave NS 7 Bitcror (Pave, 11-1-65 
22d. “ADDRESS _ aes eld State Hospital 


Octavio, Ruiz, Mop | Mary 
23a,» BURIAL, ic pret | 23b. DATE THEREOF 23¢. ie OF an OR CREMATORY 23d. A/dm (City, town or county) (State) 
B hy, Cy Md. 


22¢. PHYSICIAN'S” 
NAME (Type) 


REMOVAL (Specify) \Y Y= S- S 


Ny) BA 
24. FUNERAL YY ! Dns, REC'D BY REGI: a my 25b, _REGISTRAR’S S|GNATURE 
7 dey ” Di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13228 CERTIFICATE OF DEATH ‘1U588 


= 


5 @ 
+ 2 - 
= 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bator 
2 a. COUNTY 
» 25 a. STATE b. COUNTY 
5 gag MARYLAND Mme& Cease SS , 
2 3% b. CITY OR TOWN [if eutside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN [if outside corporate limits, writa RURAL end giva nearest town} 
~ Bas writa RURAL and oe nearest town) 
& fc LD9 Mma SE Va pat. ane) teed iy re ey) 
& yan d,, NAME OF HOSPITAL OR INSTITUTION [if not in el give staat eddvess) 4. STREET ADDRESS #15 RESIDENCE 
F fe 33 ‘ ON A FARM? 
> ae IC a Ubi pi Aanm4 MH. lI yes [] No[] 
tt oe . NRME im Ce “Middle be . Month Day Ver 
Be DECEASED 
(ER oral _LAura yn ay Graf 10 i Nee 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED [] Iasi binhdey) ao 


‘Months | ‘Day: 


E wW 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(eaated |) 
- es rb sl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatas ofservica) 


No 


wipoweD [[E}~ _oivorcep [J Dee B18 72. SPDT 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 1 12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Mavdella Ts 


17, INFORMANT Address 


Frankl E, GraF6ow) Boch bere: Mf he 


ician aj 


13. 


16. SOCIAL SECURITY NO. 


LV oe 


igned by the attending physi 
insit permit, Then please remove ca 


|, cremation, or removal, and in any event, 


The law requires that the death certificate be execute 


& 18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (ec). INTERVAL BETWEEN 
x PART I. DEATH WAS CAUSED BY: ele Aran ONSET AND DEATH 
3 fri IMMEDIATE CAUSE (o)__.___ 5 p< teed “Ss Sayo- 
oe ‘\ DUE TO € 
Q4a f . 
333 Conditions, if any, which (b). Wad 37 preter, -% 64> / 4 = 
2 80 gava rise to immadiete couse 
i3 io ae (@), stating tha undarlying DUE TO 
8 gO 1 eed 
wy oS sau leme (0) —— 
ae aS a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19, WAS Aurorsy 
S52 =e sb \extigna PERFORMED 
Oat 
Besegs See t Varela, en ves [] no 
= S25 E | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
E oud & | on CONTRIBUTING [] CAUSE OF DEATH 
aes ss © | UF EITHER. NOTIFY MEDICAL EXAMINER} 
Das 2 8 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City ot town) (County) (State) 
Bug ky a Hour aim. While __ Not While factory, street, offica bldg., atc.) | 
8 2 ae WD z 19 at work [_] at work t 
a ¢ 5 a Tal Wasnt 
HeOsE 21. 1 certify that (I) (this hos, pital) me. the deceased from. 19 19. as that, (we) last 
2 
mBg52 saw the deceased alive on A9GSo and that death occured a). M, “ait the causes and on the date stated above, 
(3 pass wai < z a 7 82b. are 
© ATTENDIN TAFF SI 
, Wt ti ce mo, [OWS GP bIEcrOR LT] PVs. 
is a aS ( 22¢. waa soy ri 22d. ADDRESS 
x iW. Faard 10 at dg 
wl —— 
BOR oy gi vArd _MMAM LMS TOD, f0l/ 16) 
See gz 230, BURIAL, comnaaat 2b. “. THEREOF 23¢. NAME OF CEMETERY OR CREMMATORY 23d, LOCATION (Cj sie ‘or county) (State) 
= OVAL (Spgcity} 
oars neal 4AGES- Wh U, Mid - 
& ja 
VR AIS (4) 24 SUNERAL eee oe ‘ADDRESS 25e7 REC'D BY REGISTRAR | 25b. feet SIGNATURE 
1SM 7/61 Sa - rad Ad _ 4 Re 4 A), yt, i) 
iat ee 2. = = = “a = 


a ; at eee 
ee “ce ! > te f + 
vie ey Se as be 


al & 


taal ty 


Sah, wisn vd a We aay pacts 


a , betes 8, 
bine Pans TS SN hae 


ota ——_— oS  lUc ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 ayer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 584 
HEALTH ? pif 1, PLACE OF F DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a, COUNTY 


MARYLAND 


a, STATE b. COUNTY 
M 


Conditions, If eny, which (b). 


gave rise to Immediate 


sO et 
so Se db. ra OR TOWN (if ar TO. cor; aa limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
5 = be ate uate ee neares' Seer i R 
ate a. estminster = ural Sykesville aaa 
21 sf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
re os f DN A FARM? 
22 { 
reat penis = Route 97 16 Walnut Ave ves] nob 
foe ne ¢ 3. Lae? First Middle Last 4. DATE Month Day Year 
Lo 
= yess nent) Jd Gob Gunther EAT etka 1 
= 5. SEX 6. COLOR OR RACE 17, MARRIED |") NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
g E : (el va] last ie Months | Days | Hours | Min. 
BS Male White WIDOWED [|] pivorced(]| Aug, 
as ast 10a. USUAL OCCUPATION pate Kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn Pantie 12. CITIZEN OF WHAT 
2: 2 during most ei ee Ilfe, even If retired) INDUSTRY OUNTRY? 
Sie rs Student School Md. 
os 5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ac e 
£3 oz John Gunther Margaret Tmwalt 
=. s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIALSECURITY NO. | 17. INFORMANT ress 
£ < (¥ “a Pele ae eee /2- HP. 74, 
=o = 
3s s 
Pe & Ho CAUSE OF DEATH [Enter only one cause pet line for (a), (0; and (c). J 
eal fae a PART |. DEATH WAS CAUSED BY: AS 
a) s Sit IMMEDIATE CAUSE (a)_4 
s S76 ¥ DUE To 
3 
5 
S 


cause (a), steting the ¢ DUE TO 
underlying cause last. 


{c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


i, 


This certificate should be executed within 24 hours after death. If any soley Besson, 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


$3 
53 
Pa 
pS cL 
so 82 z 19. WAS AUTDPSY 
2 3 2 PERFORMED? 
B= Ze 3 ves} No 
pe 5 us Ea as Snare ae 20p. - ry INJURY OGEURREO, (Enter nature of Taluny Th ee T or Part of fem 16.) 5 
£ z r Bre 4 ps , 
ee 35 & | cause OF | Meee Ce 1 ete i ag A Code 
se 2 z ike ME OF INJURY Month, Dey, Yaer "| 704. THIURY OCCURRED, [20e; PLAGE OF INJURY ome, farm.) UF. (oHy 07 ae (County) Gtata) 
gee oe & ir am, nile — Not While <= seg, ae 7 Ohtie f of! 
S33 = ol F at Work NS worn Tce. 1h fe, 
=o~ z haul certify that | took charge of the remalns described abpve, held’ an Autopsy LJ, Inspection 4, <= (J, and In my opinion 
o os 
es es death resulted from: Accident D4, Sulclde ["], Homicide [_], Ufdetermined manner [_] 
= 2 8p % ¥2 CHIEF MEDICAL EXAMINER [_] 
£e2e8 ACTUAL ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Bae. es SIGHATUR a 2 Aad M.D, 8 ? neo pa ge Joe 
1-3 ve u . 
Ee sses Allies Yr. Glenn Speicher hades Grol Mitbis, lel Dopo Lan. Cig) 
5 83's 52 a a OL ab, DATE THEREOF 23c. MaNEG GF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) a 
ais peclfy) 4 
ze he 10-27-65 __ | LakeView id 
| 24, a Ph poss 5a. ser 19 [ote oes 
VR AISME (5) gr 
5M 1/8 DATE 


es 


. 
ieral 
ou. — 


hin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. | 12298 CERTIFICATE OF DEATH Lbo90 


e 


ale 


saw the deceased alive on.. 


ify that (this hospital) attended the deceased fro 


(we) last 


and that death Wis al. 


M, from the causes and on the dete stated above, 


3 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 
Ba # COUNTY (OC pegee ae e. 1) b. COUNTY wJa 
AGES _ MARYLAND i eee veg A pats 8 
~ES b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib & GITY OR TOWN (if outside corporelp ils wills RORAU wg laesreste 
BO write RURAL end ong +25 5 
£38 tose uy r Lt C44 DR Mitton, 4 
Bos d,, NAME OF HOSPITAL Ana INSTITUTION (if not in hospitel, give streeyeddress) REET ADDRESS @. 1S RESIDENCE 
Ea’ oy er Ss , ON A FARM? 
Se: 10 pd ato Pau Aor Lhe Pe ate ny om ? | ves] No Ba 
Ls ka aN, First Middle Last 4. DATE Month Dey Yeer ? 
2 388 Berka zD OF 
Het mes Paw linet aga | em OX 3) wos 
3 ce EE A ks 
. es 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] He i ate 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
5 Fe / P45 15 lest birthday) |"Months] Days | Hours | Min. 
° vee Ce W t WIDOWED pivorcen [-] | / TO». | 
8 & 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY} 11. A. LACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bad done during most of working life, even if retired) “i - 
§ 228 at 2 a0 Ermer wh C171 
< = Pc "S NAME . 14, MOTHER’S MAIDEN NAME 
= a ; 
igs eo Vy } ic | t d, 
$ 328 1 * 1AM 1A eu At high Se ‘c FOSS 
® £§— 15. WAS Secencteh EVER IN U.S. ARMED FORCES? | 16. SOG/AL SECURITY NO.| 17, INFORMANT Address 
£ 328 (Yes, no, or unkown) | (Hyes give wer ordetesof service] 
= Bes : WHR 19-32 » ©, 
= 228 mhz) ry bi fs Za a ioe ES) a saa vie se tine, 
BBRE™ 18. CAUSE OF DEATH a } INTERVAL BE thes 
Svoey ee shi 
2.2 S PART I. DEATH WAS CAUSED BY t- : 
Bee a ¢ IMMEDIATE CAUSE (e)__ ing [Ato 2% 
Saags 7 Ak 
ete DUE TO 7) 
avaag ‘ {y ‘ ear 
Egcee Conditions, if eny, which 1 Ober U- CE CArrsln Vo-tteclan Jee ee ee 
og 3 5 gave rise to immediete couse ] = 
= ren (e), stating the underlying DUE TO 
eat es ee (e}__ ee = - ” 
ane a Z| PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D EASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
3: 2 2 3 ‘ PERFORMED? 
a & gfs ei tre ht che PE, Vode Sede ene 
I & & ]2de. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury 4n Pert t or Fert Il of item 18.) 
Fy & | OR CONTRIBUTING [] CAUSE OF DEATH 
i) 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =) % |20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, ferm, + 20f, (City or town) (County) {Stete) 
g 5 = Houeietn’ While __ Not While foctory, street, office bldg., etc.) | 
B. 2 3 9. Jet work [] at work [] ! 
ty a 
H 
31 
< 
Cd 


19.2 
22b, DATE 


/ 
W. by. A OTe ales A EY tikecror o mvs. iy ve 
6)! 


22e. SIGNATURE 


director, page 3 should be detached for use as the burial 


be filed with the State De 


HO 22c, PHYSICIAN'S 22d, ADORESS 
pees / | RS Wid Foted. “Dl Mavchester_ ad. fo 
24 230, BURIAL, Ms ATION, | 23b. DATE "THEREOF a 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tie er county) {Stete) 
(Specify) ae eS ae _ = 
9° perer” lir/3l6s lal OLIVET CEMNREDERICY = 0 
VR AIS 25s. REC'D BY REGISTRAR E REGISTRARS SIGNATURE 
15M 7/6! 


24 FUNERAL 2 “SIGNATURE ADDRESS 
Mig fof f- Mambobte Bees 


oa OV 2 1961 


I Z ‘onbig Hedge - 


4 By? 
‘ J Piet Se 
~ ty i : ig a 
wt co Fat liek ~ ' st 
wee aE 


re) 


Cs the funeral directar, 


Pages 1 and 2 shauld be filed with 


€ 


q 
a8 
FY 
g 
8 
a 


2 
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ry 
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2 
cod 
Fy 
8 
fe 
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8 
oS 
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2 
a 
oo 
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no] 
2 
s 
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6. 
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° 
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e 
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the registrar priar ta burial, cremation, or remaval, and in ony event within 72 hauys 


page 3 shauld’ve detached far use as the burial-transit permit. 
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VS ANS (4) 
1SM 9/S! 


1. PLACE OF DEATH 
, 7 INT 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13226 CERTIFICATE OF DEATH ee 


2 ae Me a ale (Where deceased lived. If institutian: Residence befare odmissian) 
°. §) 


b, COUNTY 
oe Maryland arro 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
ran) j R Fea r=) 
a Syk 


o. COUNTY 


A 9) 
b, CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest town) 


Rural kesville i a 
<d. NAME OF HOSPITAL (If nai in hospital, give street address) 7 d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION t ON A FARM? 
R.F.D.#f 2 at D if ves (] Noy 
3. NAME OF Fint idl to: ‘4. DATE 
DECEASED iat Middle st BA Manth Day Yeor 
(Type or print) ANNIE M. HARRIS ight Oct: 28-1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [7] | 8. DATE OF BIRTH °. AGE fin year IF UNDER 24 HRS. _ 
bach ae Hi Min. 
Tepaie lwmse Meomp. weed lemme dace - el PT 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Home — South Dakota VsGy Re 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Nelson Mary Dolono 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Was, n0, oF unknown} {If yer, give wor or dates of rervice) S 2 
lo None Mr. Darrell Harris Same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c).] 


"ART 1. DEATH WAS CAUSED BY: 
PART | DEATH MEDIATE CADIS io Cardiac Failure 


~2o] DUE TO 
Conditions, if ony, which w 
gove rise to immediate 
cate {0}, stating the under ( OVETO 
lying couse lost, t AS CVD 10 yrs, 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. peiecklel clas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary Insufficiency 


yes] No] 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
‘or town) (County) (State) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (( 
Hour a.m. 
p.m. 9 


21.1 certify that poded the deceased from... 


While Nat while foctoty, street, office bidg., etc.) 4 
jat wark ["] at wark t 


MEDICAL CERTIFICATION, 


, 19.85 that 1 lost sow the deceosed 


olive an_. 222 y--- W_//_,., and thet death occurred ot___ 2°" 0 th from the couses ond on the dote stoted obove. 
A C/ ADDRESS (Street, city or tawn, stote) DATE SIGNED. 


AL / 
SiGNATURI { A As 7a Ley 


PHYSICIAN'S / i 
Name ttyes)____Re Ve Houcky dre See Sees ites Malt ce ae 
Za. Hel see Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar caunty) (State) 
WAL (Spect 
Bur Q 0 1964 Weslev Freedom arro lo. Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTBAR'S Sonate 
C.M.Waltz Box 241 Sykesville, Md. aft OV 965 _fChernleg fads 


xecuted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


MARYLAND STATE DEPARTMENT OF REALTI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13297 CERTIFICATE OF DEATH B592 


id 


ez 

£3 . "ea DEATH 2, USUAL RESIDENCE (Whare decoased lived, If inslilution: Residence before admission) 
a F, : 

Bo< ae R LO [Pita when “Tt A Dy ; + ABI Ro vee 

cA $ 3 b. “TIS RR dG a limits, ¢, LENGTH OF STAY IN ib CITY OR TOWN (If dutsida corporate limits, “write Ke B give ko. town) 

$2 IAUPOU “WESTMINSER 2.5 YEADS’ RvR par WESTMIN SJE? 

= 2 2 d. NAME OF saan, INSTITUTION (if nol in hesplial, give street eddrass) /% STREET ADDRESS. as 

3y2 XL, ROUTE #2 ore 7 & FE %S ( 

2 aa fata helt Rist . Middle Last 5 ees Month Dey co eat 

eae yee eroinn F RD WC ES FEN Vv HER ING . | veate OCTOBER 20 ibd 


5. SEX 6. COLOR OR RACE 


MALE |WhT 


Wa, USUAL OCCUPATION (Give kind of work 
done du 0 ost, of EME D. Jife, even if retired) 


B. DATE OF BIRTH 9. AGE (In years 


A 4 b } 96] ee 


Ni, BIRTHPLACE (County & State, or foreign country) ho OF WHAT COUNTRY? 


CARRoLL MARA WS. 


FUNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED EVER MARRIED Uda 
O Monta Days vi “Hours ] “Min, 


wibowed [_] DIVORCED |} 
TOb. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S val FAR M 14, MOTHER’S MAIDEN NAME 
Fewey LAMoty Neg ine |MeTIeE 1. ARMACOST 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL BY Lok 17, INFORMAN' ddress 


(Yes, no, or unkown) LMtyessiveworordetasofservies) oD 2 O- -3 Yb voy ne < Diane J x Laem = 


“1B. CAUSE OF DEATH [Eniar only one causa par line for (8), {b], end (c}.} INTERVAL 


INTERVAL BETWEEN 
PART DEATH Mouarcaus is METASTASIS — EM Rol IZAT. + — 


ONSET AND DEATH 
pe 
/ DUE TO 


Conditions, i oe >A fa ABRDY6 MY 6SAR C COMA |Z YEARS 


cause last. 


Then please remov 


pt. of Health prior to burial, cremation, or removal, and in any event, w 


(cl) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
i= 

pls isl euae 
= | 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part I of itam 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, 20f. (City ortown) (County) (State) 
5 Hoariea nes Whila ___Not While factory, streat, offica bldg 
= p.m, 1” iS 


21. | certify that (I) (this hospital) attended the to from. ~, that (1) (we) last 


saw the deceased alive o , from the causes and on the date stated above. 


220, SIGNATURE pare a Pare 
W mp, | PHYS. ba ee DIRECTOR [1] pis, fet loon aa 


‘22c, PHYSICIAN'S 22d. ADDRESS 


WAWUE L TC. WELLIVEX gers, alge ma 1 lis AN ee 


23a. BURIAL, Fae es 23b. DATE THEREOF 23d. Gee ity, town gr cou! 

OVAL (Spacify) 
\ eae 10/23/05 
‘24 UNERAL_DIRECTOR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


res that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


fter death. 


ve ats Leonard 9. Ruck Ine Baltimore, Md. ow CT 2 0 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. t certify that (I) (this nt Oeeeee eee the deceased from 19____, that (1) (we) last 


ney 13228 CERTIFICATE OF DEATH CeO? 
9 = - 
2 by 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm|ssion) 
ee Se a a. STATE b. COUNTY 
os Carroll MARYLAND Mary and Baltimore City 7.) 
Sos b. CITY OR TOWN (If Outside corporate limits, ©, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give n¥arast town) 
BS 2 write RURAL and give nearest town) ™ 
ane Sykesville rselmo.20dys{ Baltimore Zeal af 
gin d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pi daar 
ee LIT ga 5 a * 
pe Springfield State Hospital 506 Forrest St. yes) not 
£8: 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
es is (ype or print) CLARA WILHELMINA HOLMES bead OCTOBER 15 1965 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (in, ears | IF UNDER 1 YEAR FUNDER 24 HRS. 
ua t 6 st Bir Months ] Days | Hours | Min. 
Zee Female White wipoweD [x] pivorcep [_] | 6=7=1873 9 yre. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland U.S.A. 
oo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bele Jacob Straub Sarah Wilkinson 
Seo 
ae 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
oe S (Ves, no, or unkown) | (Ifyesgive war or dates of service) : es 
See No Unk. Records, Springfield State Hospital 
a ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EAE EATL 
S25 PART |. DEATH WAS CAUSED BY: Dernminal b A i 
S85 "5 IMMEDIATE CAUSE (a)_Lerminal bronchopneumonia Days 
825 TAO? DUE To 
os Conditions, {f any, which _Arteriosclerotic heart disease Years 
so gave rise to Immediate 
ge cause (a), stating the DUE TO 
28 underlying cause last. (c). 
cae & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
2s =|Chronic brain syndrome associated with cerebral arteriosclerosis 
iS 3) wi on ’ yes [7] no [9 
babel “1 |20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
to & | OR CONTRIBUTING [) CAUSE OF DI 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE 8 RY ome tary 20f. (City or town) (County) (State) 
oe 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
23 = p.m. 19 at work at work 
<3 
S 
=} 
2 
a 
oO 
So 
2 
i-* 
s: 
3 
2 
s 


should be filed with the State Dept. of Health prior to bu 


Ss saw the deceased alive on_LO-15-65 _19___, and that death occurred at_____-M, from the causes and on the date stated above. 
3 Chiat 22b. DATE SIGNED 
= 4 " TAFT 
E \Cipspelen hil Gaxspo_s 2 AEM Wine AE gal 10-15-65 
2 (| 22p?7 PHYSICIAN'S 22d, ADDRESS Springfie. ate Hogi 
& l NAME (TYP) Avustin del Camp ; 
in 23a. aOR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) (State) 

} cl A 
2 burcale™ |10-18- -65 | Parkwood Cemetery one, Mt 

24, FUNERAL DIRECTOR ADDRESS REC’D Be REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mhaybos dg 
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aa 
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TO DEPUTY en Thi 


rtificate should be executed within 24 hours after death. If any delay @...., 


so 
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“vn 
= 
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= 


i 
. Page 5 may be 


2, and 3 to the funeral 


1, 


es 
form PM3. 


‘ 


in Stem 18. Give Pa 
ffice along with 


f 


iting the word “pending” in pencil 
director. Page 4 should be forwarded to the Chief Medica! Examiner's 0 


he State Department 
2 hours after death. 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 5 G4 
1. PLACE DF DEATH 2. USUAL REStDENCE (Where deceased lived, If institution: Residence before admission, 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Montg. Co. 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write ys. and give nearest town) ee ‘ 
(Rural) Sykesville lyr. lmo. 0 Bethésda Lils, (oun iepewye, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS io . . 6. I$ RESIDENCE 
Springfield State Hospital 5300 Westbaravtve. ves] no Gd 
= ited First Middle Last | 4 ore ~ Month Day Year 
(Type or print) Maurice Moreau Jansky DEATH 10 25 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
® Be] lest birthday) (Months | Days | Hours | Min, 
White Male wipoweo 7] _ivorceo[]| 4#=3=13 yrs. 
1a, USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11.” BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Lawyer as Wisconsin 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cyril M. Jansky Nellie Moreau 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) Pe a 
own 219-07-4224| Hospital Records 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEAT MDDIATE cause (@) ASPhyxia due to aspiration of food from 
: OUE TO 
Conditions, If eny, which () Stomach minutes 
gave rise to immedicte ane 
cause (a), stating the 
ear Ut ‘i Acute Colitis days 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. Was AUIDEST 


hronic brain syndrome associated with presenile brain disease 
‘s) with psychotic reaction, le men Taner oe NCA 
2Da. EXTERNAL CAUSE WAS | 2Dbd. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Pert 1 or Part I! of item 18. 


PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. om 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aay Baee or eaten, ae 2Df. (City or town) (County) Gtate) 
Hour a.m ae While Jat While Cn el ah 
m. 19 at work LJ] at work = ==. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and In my opinion 
death resulted from: Natural cayses-fy] ecident ([], Sulcide [_], Homicide [_], Undetermined manner [_] 
ij fl! CHIEF MEOICAL EXAMINER [_] 


Arp, ASSISTANT MEDICAL EXAMINER ["] 
DEPUTY MEDICAL EXAMINER 


De hig obs 


22, DATE SJGNED 
(0 - GCS 


EXAMINER'S 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF GENETERY OR CREMATORY 23d. LOGATION (City, town or county) 
REMOVAL (Specify) 


cremation | 10/27/65 Ft. Lincoln Crematory Prince Georges County,Md 
24. FUNERAL OIRECTOR The aes Hine s™@&hipany 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


2901 ith St. N.W. Wash. D. Gompf 29 E_ beg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


_—s 


Pages 1 and 
ithin 72 hours after dea 


ove carbon papers. 


y event, wi 


and completely filled in by the funeral 
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, cremation, or removal, 


of Health prior to buri 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1323 CERTIFICATE. OF D k oe 
ay A323 ten ese 2am A abt) an ck sed Jived, If Institution: Residence before a 


e decea! 
C44 G it, STATE Dy b. COUNTY 
AV MARYLAND Va) ¢ 
b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate 's, write RUI 
welte RU! ind give nearest town) Ye VAP? 
‘ A he frrmne ye 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glye street address) 


rare Y, Bentr 


es nol] 


peo i Cern drh Of RE 


3. pee Atty First , Middle Pr Last, 4. Bate. we Day Year 
(Type or print) An Toive ( NMN) Ko SAG Mig DEATH Od AL / 90S 

5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 

7, MARRIED [J} NEVER MARRIED [_] ‘ fact finkeay) eaihelabarg; [Howe | Wace 

Fe mAle s wipowep ["] pivorceon[}| Feb, 2 lid 997 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY - i. ‘ OUNTRY? 
fesse Ee me. CLechoslovA KiA (OR: S, A. 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S LAVI (oo UN NKne wv 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address Wwestnvns fe 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 089-09-4156-Blfoseeh Kolakik Rd ¥ Hovck Rd Md: 
18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).J - INTERVAL BETWEEN 
a ONSET AND DEATH 
rar oom wR, (or garine Mery Korte | Ree 
Conditions, if any, which pide Z Le, way ~SLN, u-Ae ew Vf Preae isis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY” 
= ia 

S Cé74e Cert, — “rtm, pay sO] wer 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© } (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L] at work oO 


21. | certify thaf (1)! (this esol attended the deceased from_>/<“- 49 
saw the deceased alive on__(/C7-/ _19 and tht death ocourrett a 
22a. SIGNATURE 


, from the causes and on the date stated above. 
22, OATE SIGNED 
M.D. PHYS. 


£0. STAFF ze: 
pirector (] Pus. ol O- 
22d. ADDRESS 


eld Hampstead, Md, 
33a. BURIAL, CREMATION, 230. DATE THEREOF OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMBIAL Ben) b.0 7/5/65 MOUM TCM ATRYGBITIMORE Mar //EKE. 
25a, REC'D BY REGISTRAR] 250, REBISTRAR'S S GNATURE 


parh) OT 5 1965 ip a it 


ATTENOING 


22c. PHYSICIAN'S 
NAME (Type} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= * 13233 CERTIFICATE OF DEATH 596 
ae — —— = 
2 1. Are eel 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
* a. ST b. COUNTY 

‘STS Carroll Baar ss ‘Wary land Carrol 
a os b. CITY DR TOWN (if outside cor, spgrate limits, ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bge write al, Panéy pee noses town) Xx 
= 3 Life “Rural, Taney town 
z g ex d. NAME oF HOSPITAL - aril (if not in hospital, give street address) |) d. STREET ADDRESS a. See 
23n if 
SEs Taneytown, Md, R. D. 1 Taney towng Md, R. D. 2 ves ®] wf 
Ts 3 3. as First Middle Last 4. Ls Month Day Year 

fe (Type or print) Sarah Elizabeth Koontz | iat October 16 1965 

5. SEX 6. COLOR OR RACE [7, MARRIED [_] NEVER MARRIED[_] | & OATE OF BIRTH 7. AGE i ae Tf UNDER 1 YEAR iF UNDER 24 HRS, 

ky as! lay) | Months { Oays | Hours | Min. 

e2 Female White WIDOWED fie] oworceo[-]| 11/16/1881 83 vs. iy 

a 10a. USUAL DCCUPATIDN (Give kind of workdone| 10. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

Sa during most of working life, even If retired) INDUSTRY COUNTRY? 

Ris Housewite=Housework Her own home, Carroli County, Md, U.SeAe 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 

=e Jexome Dutterer Mary Ellen Hull 

saat 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, or unkown) | (Ifyes give war or dates of service). 

5s None Vernon L. Koontz, Panty toe. a R. D1 

#8 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (¢ aL, | INTERVAL BETWEEN 

2 PART |. OEATH WAS CAUSED BY: 7”) AO, ore at he 

s§ IMMEDIATE CAUSE io LAHELCD (Zz) SG La pe : 

3S Far! DUE TO 


Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause last. (e) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ne 

= SS 

S yes [] NO [pt 
= 

i= | 20a, ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


at work 


Page 4 may be rétained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


I) attended the deceased from to. 19. thatS# (we) last 
saw w the deceased alive Lang and thét death occufred PAM, from the causes and on the date stated above, 
22a. SIGNAWIRE "7 DATEYSIGNE 
 Preut- (cpp - a, a M.0. PHYS. ° es Ginecror C] pave, CI CSSES 
226. “PHYSICIAN'S ° 22d, ADDRES 
jo mets Leah Maitland EAR Coban i 
23a. Rao 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aa LOCATION (City, town or county) ae 
pe 
Burial 10/19 /6; St. Marys Cemetery ilver Run, Carroll Cog, Md, 
ERAL DIRECTOR ADDRESS Za. RECO BY REGISTRAR | 250. RECISTRAR'S SIGNATURE 
ve 0 
VR AIS ( : Littlestown, Pa a Vie ho, Vers 
20M 1% 2 Ld or CT f rs Y = peas ae 


+ 


\ 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: ; 
: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


— 


bon papers. Pages 1 and 2 


completely filled in by the funeral 


event, within 72 hours after de 


e carl 


permit. Then ple: 


, cremation, or removal, and 


, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial 


GOL! = 


director, 


YR A15 (4) 
15M 4-64 


ailhe 


~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
13332 CERTIFICATE OF DEATH 6509 


PI, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence Before admission) 
Carroll Co a. STATE b. COUNTY wa 
. MARYLAND Maryland = 
b. CITY OR TOWN (if outside coipatate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
writ Rung om eee Tt ‘Wa 
(rural)" “Sykesvitte Ma. 30 y. Tm. hd.) par timore 13, Md 3p01-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. BSP ADDRESS. e ee ee 
Springfield State Hospital _ 2825. Mayfield Avenues, ves] nobel 
3. bees First Middle Last 4, Lig Month Day Year 
(ype or print) Amthony J.F. Kriss DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal White bd O last irthday) Months) Days | Hours | Min. 
e WIDOWED [} Divorceo [7] La, Tors. 
30a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TLBIKTHP ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Printer unknown Maryland tS! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Horky 
Charles Kriss Beatrice Horkey _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] sees a ea 
ee |. DEATHMEDIATE cause (@)_ACute Congestive Heart Failure 
4 / pueto §©6 Arteriosclerotic Cardiovascular Disease years 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(©) 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAT, THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1 19. WAS AUTOPSY 
rested Pulmonary tubercutosis. ay as Rese on! I PERFORMED 
B: drome with Centra] Nervous System Syphilis wth Psychotic és] Ne 


n 

20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) jee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
ee) at work] atamork [1] eee 


21. | certify that 48 (this hospital) attended the deceased fro dG: => ito. 19___, that (te{we) last 


saw the deceased alive pn. 19_____, and that death occurred $s 3QAM, from the causes and on the date stated above. 
22a, SIGNATURE 5 22b. DATE SIGNED 


TENDING ED. TAFF 
= mp, BAYS”) Bintctor [1 PHYS. | 10/23/65 
22c. PHYSICIAN'S 226, ADDRE: 
NAME (Type) DreADe Apengo | Springrield State Hospital 
23a. pus ia, EMATION Eb DATE THEREOF 23c, NAME OF CEMETERY OR caEnATORY Dia ian (Clty, town or county) (State) 
Pi : 
Wirdad 10/26/65 Western Cemetery | Baltimore, Md. 
26 THAR Funeral Home THERES 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 ° 


3331 Brehms Lane oi CT 2 6 196 f obec Jedge 


20f. (City or town) (County) (State) 


ab 


= 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
\'yga3s" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wa elf } CERTIFICATE OF DEATH f ; 
3 2 a 3 1 arn nee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= : a. ST b. COUNTY 
5 “2738 Carroll MARYLAND Vary land Baltimore City 
bo bat Tod b. he OR TOWN (if outside co: Tay Imits, ¢, LENGTH OF STAY IN tb || c. CITY OR 7 (If outside corporate Ilmits, write RURAL and give nearest town) 
2 BE? write RURAL and give nearest town) 8 J 
ge “3 Sykesville 2yrs.Omos2dys. > Balbiniore City... rf 
eS. 3 ee &. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ae % i : 
~ oes / Springfield State Hospital 20 N. Chester St. ves) _no fel 
s ss 3. cee First Middle Last 4. pete Month Oay Year 
ie 3 (ype or print) HENRY (NMN) LEVITT DEATH OCTOBER 22 1965 
3 5. SEX 6. COLOR OR RACE | 7. ManRieD [-] NEVER MARRIEO fg] | & OATE OF BIRTH a is Bed eu ve pa _ 
2 Eee Male White wlooweo [-] olvorcEO [_} 2-6-05 60 
weet 10a. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign cate) 12. CITIZEN OF WHAT 
Ss s a3 during most of working life, even If retired) INOUSTRY COUNTRY? 
2 2s 5 None Maryland U.S.A. ad 
8 £o3 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
= wes sais . 
5 SES Benjamin Levitt Ida Matens on 
$ 2.5 15. WAS OECEASEOEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= Ze s (Yes, no, or unkown) le yes give war or dates of service) a , 
S S38 No Nore Records, Springfield State H 
* £8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pi ed eae 
S528 PART I. DEATH WAS CAUSED BY: Bonchopneumonia, bilateral 
28085 Fe: 5 IMMEDIATE CAUSE (a) a, bilatera. a2). 
Sa 
$3 aS ae Yh OUE To 
SEL 655 Conditions, If any, which 
pe ee gave rise to Immediate ©) 
Se 327 cause (a), stating the ( OVE TO 
= s underlying cause last. 
= 2 suas Mn oh (c) 
52 i oa Fs PARTIE wie IGNIFIGANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONDITIONGIVEN INPART1(e) 19. WAS AUTOPSY 
2. 23= —&|Schizophrenic reaction, other and unspecified PERFOR! 
ESELS s yes] no [3 
fee. = | 20a, ACCIOENT WAS UNOERLYING 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Pert 11 of Item 18.) 
Sg 5zS 5] MUMS AEME Util 
— 2 Ss " 
= wo 2238 Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, fer 20f. (Clty or town) (County) (State) 
as~So = Hi factory, street, office bidg., etc.) 
Spel} 6 our a.m, White. — Not While 
ge £23 = at work} at work 
S322 21. | certify that (I) (this Por atte tien ed the deceased ee a) eee 19___, that (1) (we) last 
ESess saw the deceased alive o 9_____, and that death occurred , from the causes and on the date stated above, 
eo: 2e25 Wa. SIGNATURI = ab, DATE SIGNEO 
2= ATTENOING MEO. STAFF 
ar : mo. Sis (1 _oinector C) pays. GO| 10-22-65 
28 220. PHYSICIAN'S 22d. ADDRESS 9, field State H tal 
EES oe j pringfie. ate Hospi 
ene / NAME (lye) Octavio A. Ruiz, M< D. | Sykesvi 
Shsse ar 
=zeree 23a. ast CREMATION, 23b. OATE THEREOF 23c. NAME OF ¢ ‘OR CREMATORY 239, ty, & tate) 
ae ese \ [gape | 10/25/65 OHEB SHALO | BAL FIORE rARV ERD 
24. FUNERAL OIRECTOR 75a, _REC'D BY REGISTRAR] 25. REGJSTRAR’S SIGNATURE 
RO B/S 
VR 5 () WSL LEVINSON ¢ BROS. INC. 6010 REISTERSTOWN ox CT 27 196 arly Veedat. 
15M 4-64 


4—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lb dea) 


uted within @ hours after death. 


=~, ar DATE SIGNED 
SAS fbi tar : ATTENDING MED. STAFF 
7 LIS LANG Mv. PHYS. []__pirector [1] PHYS. 10/4/6 


aohy 1332. CERTIFICATE OF DEATH Cpe 
. 
22 Ey 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence "ators admission) 
BD a, COUNTY a, STATE b, COUNTY 
mS 3 _ 
278 Carroll MARYLAND Maryland Washington 
beat) b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BES write RURAL and give nearest town) 
Se Rural--Sykesville o (Me 27G60|| Keedysville VIP ee: 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In ave give street address) jj d. STREET ADDRESS 8. RES ae 
22 
© es Springfield State Hospital -- ves] No 
See 3. NAME DF First Middle Last 4. DATE Month Day Year 
22: DECEASED DE 
2 
BS (ype or print) Mary Jane Lewis DEATH 10 4 1965 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED bx] | & DATE OF BIRTH 9. ACE (In, yeers /IFUNDER 1 VEAR IF UNDER 24 HRS, 
ges last birthday) Months] Days | Hours ) Min. 
& female white widowed [-] vivorced{]| 2/28/46 a 
= 10a. USUAL OCCUPATION (Clve Kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
25 during most of working Ilfe, aven If retired) INDUSTRY COUNTRY? 
B88 none Maryland USA 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PEs Ernest T. Lewi Earl, 
SG rnes « Lewis arly 
Paes Op, WAS DECEASED EVER INU'S: ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£e 5S , NO, a 'es of service: » * 
eee no none Springfield Hospital records--Sykesville 
s§ = 
eos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘Ong AND DEATH 
2 ee PART |. DEATH WAS CAUSED BY: ‘ 
S>85 PART |. DEATHMEDIATE CAUSE (@)___ Huntington's Chorea Nyedeem™ 
2 Bio x 
as 8 \ DUE TO 
2a 55 Conditions, If any, which 0) Dehydration days 
O53 Soe gave rise to Immediate ( 
Svc cause (a), stating the 
sat. 
i—9 4 underlying cause last. 
52 underlying cause _last. (©) =| 
Ee ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
28 is 
58.8 o|s|Schizophrenic reaction, chronic undifferentiated type. YES Ty No [X] 
2eee i= | 208, ACCIDENT WAS UNDERLYING F] |] 20B. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part V or Part IT of Ttem 18:) 
—s so 
2822 | GE ETHER, NOTIFY MEDICAL EXAMINER) 
2Es3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED )208, PLACE OF INJURY (Home, farm,| Of. (Clty or town) (County) Gtate) 
= =e a Hour a.m. A whl, Not while SI factory, street, office bidg., etc.) 
BEZE = Aus at worl at worl 
Bless 21. | certify that £0 (this hospital) attended the dec ae from__2/@/_ 19 t , 19 that @ (we) last 
& = 
SBS25 saw the deceased alive 1965, and that death occurred 13220; from the causes and on the date stated above. 
pees 22a. SIGNATURE 7 i, 
x 
2ea8 
Paes 
= B52 
siis 
a e> an 


TO HOSPITAL g D onc PHYSICIAN: The law requires that the death certificate be 


22¢, PHYSICIAN'S .__—————— — 22d. ADDRESS Springfield State Hosp 
NAME (Type) Alberto D. Arengo, M.D. | see lie, Maryland 
23a. FEO [Sn | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY . bee 23d. LOCATION (City, town or county) (State) 
Uris lo- 7- 65 Mt. Brair Cem v dysville » Mde 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D iva tant 25D. a Ss eet 
ve AIS ohn Hs Basty Ure 112 Ne Main St. Boonsb OCT 6 196 iat i 
Mhees He » ITs Ne Main St. Boonsboro, DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. Sa) CERTIFICATE OF DEATH 600 


aad 


£ 
: ¥ ne base DEATH a Bsunt) RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 - MARYLAND oer a. k 
= S: O and O 
w b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b e corporate limits, write RURAL and give nearest tawn} 
2 RURAL ond give neares! town} 
2 . 
z Rura A Life 4___Rural Mt. Airy 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
4 OR INSTITUTION / ON A FARM? 
o 
eB: * RaF.D. # 4 R.F.D.# 4 rs] No OL 
ri 0 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
c {Type or print) i ITLBUR Magers DEATH 10 15 19 65 
$. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a M W oO Oo last birthday) | Manths] Days | Hours] Min. 
wipowep [] oworceo OO | Sept. 13 1 893. Oy. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Laborer Marylan U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theolphus Magers Mary E. Harris 
Ke WAS: i Seas aN vu. Ss. ely pore: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Piacoa: tase Perit en ht 
No__| 216-09-8459 Mrs Virgie E. Magers Same as # 2 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ET AND DEATH 


Then please remave carbon papers. 


buriol, crematian, or remaval, and in any event, within 72 haurs oft 


R: After this certificate has been signed by the attending physician and completely filled: Woy the funerol director, 


OR_ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


PART I. DEATH MEDIATE Case (op_eecurvent Cerbral Vascular Accident 12 hrs. 
: DUE TO 
s Ganditions) itedyie hich oo C.V.A. LOdays 
E gave rise ta imm 
g couse (a), stoting the under. ( DUE TO : 
ee lying cause last. .OS 
ets \ lost @Arteriosclerosis 
2 5 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)| 19. Meal 
E23 _ z| Arteriosclerotic heart disease, yes (] No Gt 
3 “1 T20a. ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part I! of item 18.) - 
a & JOR CONTRIBUTING [] CAUSE OF DEATH 
£ & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe < 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
sue re Hour a.m. Rete agi ciel factory, street, office bidg., etc.) | 
see = p.m. 19 Jot work [] ot work () i 
fugit ; q Q ] 
gon 8 21.1 certify that (1) (thisRegpita attended the deceased from.__Mareh.___ . 1965, to_O0%__15___. 19.65, thot (1) (ek last 
Hf 
Se saw the deceased alive on LO (Dace, ie 196.5., ond that death occurred at 11.M5@ant\the causes and an the date stated abave. 
= 38 7a. SIGDBTURE — 2b.DATE 
“Sy be ATTENDING MED. STAFF 
@: ethan a Vig = aa PHYS. DIRECTOR []__ PHYS. LO/15 yj 65 
‘ce aye J Ne Qe 22d. ADDRESS 
= > Pe) " 
res Gibain E Meadors, M.D 810 
& f¥gos Fie. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) (State) 
>3o VAL ify) 
Pe ge BUPLaT” loct.18 1965| Pine Grove Cemetery Mt, Airy, Md. 
=e R 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. eT Te . REGISTRARS SIGATUR 
ra ead 2 
“aiid? = (HLCMWaltz Box 241 Sykesville, Md. DATE OD if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ie 1 
a4 FOR STATE 0 


HEALTH DEPT.73- ince or peat 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admis 
a. COUNTY BAe b. COUNTY 
Oe coe, Carroll MARYLAND aryland Baltimore 
Peo = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR toe (if outside corporate limits, write RURAL and give nearest town) 
SS 
gSz Es Rus at and Sr aes vill owt Mill 
SE Sy ural - ooykKesv: 6 Wings Millis Os 
@» 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET oes . e. Diese 
oy oe ? 
ame # se Ok&ahoma Road 1 Bentley Way ves{] nol 
a = a 
he. woke, 3. NAME OF First Middle Last 4. DATE Month Day Year 
Tar) Dey DECEASED OF 
tae =F (ype oF print) GERALD MANDELL DEATH ‘lo 3 19 i) 
eae es 5. SEX 6. COLOR OR RACE | 7, MARRIED Ry] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years | (FUNDER 1 YEAR|IFUNDER 20 HRS. 
73 — 2 "39 cae Months | Days | Hours ) Min. 
£82 we M W wipowed] —owvorceo-]| 1-18-1926 | 
£22 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn aS 12. CITIZEN OF WHAT 
om 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
2S wm Hairdresser New York Stafe USA 
2s Ss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
BE Abraham Mandell Mattie Goldberg 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


16. 19-509 17, INFORMANT Address 


Mrs. Dorothy Mandell, 


Owings Mills 


| Yes Ww2 OS4-/9- 504 


ey 5 

* gs 

3 2 

5 5 

2 gs 

eS 

Ss EF — 
= (3 i 
soe os 18. CAUSE OF DEATH [Enter only one caus@”pef“line for (a), (b), and @). 1 INTERVAL BETWEI 
fey coe lee PART |. DEATH WAS CAUSED BY: ee wet INSET AND DEATH 

(4 
2°75 26 IMMEDIATE CAUSE (6) Hate 22 
S25 SS Yio] DUE TO ( AC2EZ) S fiskty 
ees se Conditions, If any, which ‘ on eo 2 
B22 $5 gave rise to Immediate 
sl £5 cause (a), steting the DUE TO 
ses oa underlying cause last. () ~ 
id pa & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(0) 19. WAS AUTOPSY 
2 of e 
BE° Se Fs ves (80 §] 
Ewe os ©) |-aya EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert IT of Item 18.) 
Ssh a & PRIMARY | St CONTRIBUTING o 
“Sy ee . 
25s 8 < 
= oe ed & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) “20F. (CIty or town) (County) ‘Gtate) 
eRe om B ie Hour a.m. While Not While factory, street, office bidg., etc.) 
Fee eo: = .M, 19 et work {_J_ at work 
=p = . * ay 
332 .o8 21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection &, Inquiry [_], and In my opinion 
Ape a2 death resulted from: Natural causes Dx|y7 Accident [_], Suicide [_], Homlcide [_}, Undetermined manner [_]} 
@ =: 5° } a Z CHIEF MEDICAL EXAMINER [_] 
—2youew ACTUAL 22. DATE eae 
3 52> SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER [_] ¢e, 23 Pa 
ot Eg DEPUTY wR EXAMINER Pz] oA: 
e — MI x 
E - S385 2 RAME (ype) haciosh Street’ dbs ian, Siege Lid thtrg ti ty fe F 
Hees ss 23a. BURIAL, CREMATION,| 23b. DATE eateds 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tomne) tafe) 
S225 ze ‘ EMOVAL (Specify) 
eerre? QL Buria Baltimore National /Bal 
Sep) | 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D ar anim OLS a craaps siguatuge ISTRAR'S SIGNATURE 
aise 9 ® mtptom line vaca Home Hampstead, Md.| pag cr 2 8 196 


+ 


The law requires that the death certificate be executed within 24 hours after death. 


by the funeral 


In 


completely filled 


After this certificate has been s 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


15M 4-64 


pers. Pages 1 and 2 


fe carbon p: 


ter deat| 


event, within 72 hours af 


3 


|, cremation, or removal, and 


of Health prior to burl 


VR AIS AX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 1298" CERTIFICATE OF DEATH 5602 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Carrol] MARYLAND Mary] and Bal +4 nore Ca $y v 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |j ¢. CITY OR TOWN (If outside corporate limits, write ind giv ‘est town) 


write RURAL and give nearest town) 


Svke sville 2yrs.3mos.19dys. Baltimore / 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Silene 
Springfield State Hospital 1327 West 37th Street ves] nofd 
3. eees First Middle Last 4. is Month Oay Year 
{Iype or Print) CALVIN (nmn) MARTIN DEATH October h 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [] NEVER MARRIED []| & OATE OF BIRTH 
White | wioweo[] olvorceo[} 4-21-83 


10a. USUAL Ca Kind of work | 10b. wen OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Night watchman Unk. Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Elizabeth Murman 


9, AGE (In penis IFUNOER 1 YEAR |IFUNOER 24 HRS. 
gon day) Rl Days | Hours | Min. 
yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


Male 


Noah Martin 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2L ? 

No 2¥/-07-5323 | Records, Springfield State Hospital __ 

18, CAUSE OF DEATH U E INTERVAL BETWEEN 

EEnter only one cause per line for (a), (b), and (c).] REC aa GeaTH 
PART I, OEATH WAS CAUSEO BY: Art * : - 
IMMEOIATE CAUSE (a) AT eriosclerotic c Vv. |_years 
‘4 / OUE TO 

Conditions, If any, which o Generalized arteriosclerosis years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
Ss PART, OTHER SIGNIFICANT, CONOITIONS CONTRIBUTING TO DEATH AE ES TO THE TERMINAL DISEASE CONOITION GIVENINPART1(a) |19. WAS AUTOPSY 
5 hronic brain syndrome associated with cerebral arteriosclerosis te ae NO el 
= 20a. ACCIOENT WAS UNOERLYING 20b.” OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 0! 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae Hour a.m. factory, street, office bldg., etc.) 
fal y While Not While 
= p.m. 19 at work [_} at work | 


21. | certify that (I) (this hospital) attended the deceased from “tt eit , 19___, that (I) (we) last 
saw the deceased alive on__1O: 19____, and that death occurred a 219), Refine causes and on the date stated above, 
22a. SIGNATURE ; Li | 22b. DATE SIGNED 

Ct id ee | wo. PVE SC) Oiecror C1 bays G8] 10-65 


2c. PHYSICIAN'S 22d. AOORESS Springfield State Hospital 
AWE @!) Octavio A, Ruiz, M.D, | ykesvi 7 


23a, BUR UAL agen | 7 ‘23b. DATE THEREOF 23c. NAME OF cEM ERY OR CREMATORY LOCATION (City, town or A (State) 
é ne Za 
M kactrwiud dard es ia 


JAR’S SIGNATURE 


af 
3 

+ 
g 
oD 
oO 
o 


rs 
s 
Ss. 
= 
5 
= 
= 
s 
2 
a=) 
= 
i 
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= 
3 
ma 
nts 
BS 2 
g 
= 2 
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=e cs 
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== 
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oo 
aat 
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The law requires that the death certificate be executed within a hours after death. 


| or attending physician. 
ificate has been signed by the attending ph 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


[=% 
a 
=] 

5 
a 

& 

s 
> 

2 

3 
2 

= 
‘os 

pe 
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a 
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TO HOSPITAL q D on PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ort ghey 
13238 CERTIFICATE OF DEATH 2608 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslop) 
ze tas 1 a. STATE b. COUNTY 
arro. MARYLAND Maryland Baltimore County 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Sykesville 7yrs.8mos.ldy Glyndon (Rura. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET aaEES e ER ilaentls 
Springfield State Hospital ee ves} nol] 
3. Bonelees First Middle Last 4. BATE Month Day Year 
(Type or print) OSCAR WILLIAM MECHALSKE DeaTH OCTOBER 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH as eed TF UNDER 1 YEAR |IF UNDER 24HRS. 
: as ay) b 
Male White wipoweo [%} _—pivorceot-j| 2-21-1891 cae | 
10a. USUAL OCCUPATION (aive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farm work Maryland a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Mechalske Charlotte Baublitz 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service), 
No 217-20-807 | Records, Springfield State Ho 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = 3 at, 1b 7 5 ieee 
i IMMEDIATE GAUSE (a)__>1Latera ronchopneumonia ays 
Xk 5/X bu Months or 
@ ETO". : 4 
Conditions, If any, which Pituitary gland type of tumor in base of brain | year 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


Fa a TOTHER FE RRs SAS a Eee Neue sty core hpi pi et GIVENINFARTI(@) ]19. WAS AUTOPSY 
E associated wi new growth, intracranial neoplasm, wit sychotic 

$|reaction P z rae psy’ ves [no TY 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 

8 

= m. 19 at work |] at work 


21. | certify that (1) (this hospital) att pied the deceased fro dene tp 10=26 eee 19___, that (1) (we) last 
saw the deceased alive ona =26- 19_____, and that death occurred {Soo m the causesand on the date stated above, 
22a, SIGNATURE , ~— ; = "Y 22h, DATE SIGNED 

Fis’ C1 Bintoror TC] pave. [| 10-26-65 

22d. ADDRESS - Springfield otate Hom ital 


M.D. 


22c, PHYSICIAN'S 


NAME (Ive) Octavio -AssRUig >: 


D 
23a. Ce bs HE 23b, DATE THEREOF 3c. NAME OFCEMETERY, hy CREATOR 
BuR © Ocr a (eS euio ince ETERY 


2h, FUNERAL DIRECTOR La 250, RED 
\u WK. now 1 reco cs NE wu Mio vate C 


23d, LOCATION (City, town M.. (State) 


“evicce, (Vip. 


EGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 
B8) 


—_ 


Q CERTIFICATE OF DEATH 
~& \|_ 13239 
‘KES i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssi 
<r. Conia INE a, STATE b, COUNTY 
ene Carroll MARYLAND Maryland 
te Ss b. CITY DR TOWN (If outside corporate timits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 7 
28 (Rural) Sykesville Oyr. Omo. 20d. Baltimore City <o5/ ¥ 
gon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. TS RESIDENCE 
Sar 
ERs Springfield State Hospital 1302 Ne. Gay Street ves] no El 
2s= 3. La First Middle Last 4, rhe Month Day Year 
282 (Type or print) Donald Ray Merritt DEATH 10 28 19 65 
5 2s 5. SER 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [2q| 8+ DATE OF BIRTH SAGE fin years [am ae eee 
So ¥ is in. 
Bee male white wipoweD [-] pworceot],  yAeb/u9Ty a yes. 
10a, USUAL OCCUPATION (Give Kind of work done] 10. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 
=< none -- Maryland 
£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ac 
BEE Melvin Merritt Florence Miller 
ve ian 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= 
ey Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
we g no none Hospital records 
Pe 28 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] PES Ne aeAyn| 
g 25 2 : ae 1 CERT MES tease @_ Arteriosclerotic Heart Disease years 
o ot fy 4 
3 Ess / DUE TO 
£355 Conditions, If any, which (b) 
ace. gave rise to Immediate 
. Feed cause (a), stating the DUE TD 
2 aie underlying cause last. 6) 
esa & | PART II. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
ara st PERFORMED? 
~ 23e &| Mental deficiency without psychosis, with conduct disturbance 
©s.2 olg ves] No [9 
= bipairet = oe dbs a3 ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
35 
g 824 & | UF EITHER, NOTIEY MEDICAL EXAMINER) — 
S 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
7 Se a Hour am. ps while ot While factory, street, office bidg., etc.) ies 
3) £38 = p.m, 19 at work ‘at work [_] 
Boze 21. | certify that # (this hospital) attended the deceased from__LO= ea fo_10=28 1 that (W(we) last 
Sees saw the deceased alive on_1O—28 __19 65 _, and that death occurred a€@2 SOM, from the causes and on the date stated above. 
[ame 2a. ere ; we Px : [> DATE SIGNED 
ge hina ATTENDING MED. po)” STAFF 3% 
55 a3 1°. G. AS Mo. PHYS. C1] _pirector{] pays. Ki 10-29-65 
Pal oS 
= = ae 22c. NAME TIypS) ’ 4 22d, ADDRESS ... . fon 
Fi 6 . 3 
< Ess veo _R. Lanjonchere, M.D. : Springfield State Hospital 
eres 23d. LOCATION (City, town or county) (State) 
& ose REMOVAL (Specify) = 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 


23a. BURIAL, Sei | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


fOR ~ 


11/1/1965 | United Brethern Thurmont, iin eres 
4. ee enkins &: Sons Go 8" S05 York R 25a. REC’D BY REGISTRAR | 25b. REGIS iM 
VR AI5 (4) § enry W. a aipe tae 12, Md, ie HOV 2 ‘eke febenhig esdegee 


15M 4-64 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) AND) 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


DECEASED 


peat 
(Type or print) 


M ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12920 CERTIFICATE OF DEATH 605 
3 1. PLAGE DF D TH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admisston) 

" a, STATE b. COUNTY 
= £Ro i] MARYLAND Md. RRO I 
a Bb pry ad Gr ciltaidecorp TS cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
A urn ~ Choed bine. Weeks |'Koral - Woodbine 
wi a ‘OF HOSPITAL OR Nala ih i (if not in hospitel, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
~ ake Gy t Ho f] ie te # | ON A FARM? 
< en ‘2 és We OU ves] no fd 
= 
2 


3. NAME DF First Middle Last |" DATE Month Day Year 


bam DL20GER 6 Wb 


9. AGE (In a a Kaa LYEAR fais 24 HRS. 


5. SEX . COLOR OR RACE £0, Cubs BIRTH 
7, MARRIED [q] NEVER MARRIED [} | 8._ ast birthday) | Months | Days | Hours | Min. 


Femnle. White, | woowes Fy DivoRCED [-] 6 fit 22, (89/ ee 


10a. USUAL OCCUPATION (Give kind of work done | 10b. wD OF puss OR hh BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
STR’ 


during)most of working life, even If retired) ig 
mM oe oe 
- 14. MOTHER'S: inne NAME 


13. HOUSE Wife, 
es Giilis Eranges Duvell 


it. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in 


ed by the attending physician and completely filled in by the funeral 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Teg 
= (Yes, no, pr unkown) enue ete ah + Sn dl 
5 No = Me. Vineen: Mollinix-_ Syk: S$ Ve «Nd 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) SES ms Tween 
2 PART |. DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE (a)_Cerebral hemorrhage 
+ DUE To t , 4 3 
Cenditions, if eny, which w_Hemiplegia, Cardiac failure 1960 to 


gave rise to Immediate DUE To 
cause (a), stating the F 
underlying cause last. (Diabetes, Arteriosclerosis generalized 10/10/65 


ane 

B 
gee 
B25 
ace le 
=e & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
22s = 
i =3 : $ ves [] no 
e== E | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 
Eus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 
228 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (Countyy Giate) 
eee) a Hour a.m. while ors While fectory, street, office bidg., etc.) 
Qos = 
£33 = p.m. at work [1] at work 
Zee 21. I certify that (1) (this hospital) attended the - may ed from 190_, to Oct. 1922 _, that (1) (we) last 

= 
o2e saw the deceased gtive on Oct.» 10 ad that death occurred at.2: LOM, from the causes and on the date stated above. 
es 22a. SIGNATURE 22b. DATE SIGNED 
= ATH ADIN MED. STAFF 
5a3 , D. fA oirector C) puvs. Oct. 11, 1965 
aed 22e. PHYSICIANS On. ADDRESS eine 
= j e) 

a5 / | | 8) Howard E. Hall, M.D. aI Sykesville, Marylan 

a2 
Res 23a. CURA 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ey gs LOCATION (City, town or county) (State) 
ocs «4 oecify) 2 
2°" 0] Bonin! (o- 13-65 _| Lake View Cemetee ykesville d. 

. < 258, REC'D wt RE EAISTRAR 250. sehen SIGNATURE 


care OCT 14 1965 pf heres Jestegee 


1/65 S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed within G hours after 4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physlcy 


ome 


ve carbon papers. Pages 1 and 2 


completely filled in by the funeral 
event, within 72 hours after 


e 
ant 


ransit permit. Then fe 
|, Cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


deat 
=) 


~ 


<7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. SEATH. STREET, BALTIMORE 1, MARYLAND 


3 CERTIFI OF } 


a. COUNTY USUAL RESTOENCE (Where deceased Fir decal if institution: Residence before admlssl; 


a. STATE b. COUNTY 
aos Carroll MARYLAND ry land 
. CITY OR TOWN (if outside corporate limits, c, LENGTH OF 1 01 ite Imits, wi AL and gi arest town) 
write RURAL and as nNereee ae) 9 oe) Nar 9 ‘ae “ IN 1b || c. CITY OR TOWN (if outside ci rporate limits, write RUR id give near ) 
Sykesvil @ yrs../> niOS.||  Saltmmore 21212 a 
NCE 
M2 


eg ake 


Springfield State Hospital FROCO OT ODO OOOY, ves} no fi] 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7G 7] Lk A ilton Stnre z Is RESIDEN 


3. NAME OF 
DECEASED First a Middle pS 4. 43 - Month Day iD 
(Type or print) Adel rage aet MYERS DeaTA. = October 19 65 

5. SEX 6. COLOR OR Ty 8. DATE OF BIRTH IF UNDER 2a HRS. 


7. WARRIED [-] NE NEVER MARRIED [“} 


last birthday) | Months | Days | Hours | Min. 


9. AGE (In seats 


Penale lite WipoweD  ——ivorcenf}} 22-22-1891 73 ye. 
Toa, USUAL OCCUPATION ian Kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, a forelgn euntry) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


ousewi fe } ‘Llarid : 
13. FATHER'S NAME ; : 14. MOTHER'S MAIDEN NAME 
leh a Joseph Milton Fosle 5 


Nera Jane rton == 


“ r G > Cy 
5. Et RINU.: S. ARMED FORCES? 17. INFORMANT Addi 
(Yes, no, or unkown) | {If yes pive war or dates of service) 2 BUM FLO HY 3 a 
ho prosscets | spring tie ld Stat lespi tal Baecards 
2° 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ee. og 3 Te tet a 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a)__2.-\) in BOLL arction with oratédn ys 
: - ehanot ae 
+f / DUE TO ! . 


Conditions, If any, which 


gave rise to Immediate isa pus 

cause (a), stating the DUE woe 

underlying cause last, ot giltrina herecio Ban 
PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH A galbria BUTNOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 


z 
So 
E PERFORMED? 
8] Mante deor . anvessed type, ves F] so (] 
i= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part T or Part 11 of ftem 18) 
& | OR CONTRIBUTING [1 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, office bldg., etc.) 
8 White, (Not While — 
S p.m. 19 at work L_] at work 
21. | certify that $F (this hospital) attended the a from2=0-03 191 ,-o =" Oe , 19 )_, that 
saw the deceased alive on__-0-—" 19 and that death occurred at_L©:'M, fron? thé causes and on ihe date stated above. 
22a. SIGNATURE eh ri Sosy 
S* th ATTENDING MED. _4u 
wp. PHYS. (1 I 
720.” PHYSICIAN'S 22d. ADDRESS Sot Raenkiea 
E (Type) Varn le ida sie toe & <5 : “ 
VEOOMAN De LEY» elle arvland ra) 
230. BURI CREM TION, o pe THEREOF *» NAME OF or Mes CR ou 23d. jLOCATJON ea joy Or county) (State) 
ef ify) wood | Oey 
24. FUNERAL DIRECTOR c. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Leonard 9. a Inc. Balto, JM Id. 21274 sett Ale SE fltonbs Gandge 


— 


hin 24 hours after 
in by the funeral 


filled 


it 


a 


id complete 
papers. Pages 1 and 2 should 


f\ 72 hours after death. 


jician an 


he attending physi 


he burial-transit permit. Then please remove cg 


be filed with the State Dept. of Health prior to buri 


s that the death certificate be execut 
Lis 


The law requi 


is 
S 
S 
6 
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= 
a 
ra 
cy 
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te 
ce 


al or attending physi 


After this certificate has been signed by tl 


director, page 3 should be detached for use as t 


R ATTENDING PHYSICIAN: 
ined by the hos; 


oe: 


. Page 


y be retail 
DIRECTOR: 


death. 
TO FUNERAL. 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


g 


~~ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 607 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
@. COUNT! 


3 a MARYLAND i, CALE: = 
b. CITY OR TOWN ‘i outside corporate Hmits, ¢. LENGTH OF STAY IN Ib . CITY WN {If outside corporate limits, wi 


VLE 


RURAL ond give neerest town) 


LO ISTITUTION (if not in “hospital, give street ee IS RESIDENCE 
ON A FARM? 
PPihget2- Jape vs [] No [}-— 


First 


Ca THEVOWE : ¥ERS | 


Month Bey You 


OL7. 25 19 6s 


6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ol® DATE OF BIRTH 9, AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
Ves ; > SE. de lest birthday) |"“Months] Days | Hours) Min. 
Pe: ZEL¢. wipowep [2{~ _—_ivorceo [| t yrs, 


joa. USUAL OCCUPATION (Give kind of work 
‘dor ring most of working life, evéy if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] F CITIZEN OF WHAT COUNTRY? 


22 * ~ | 4A-S.@ 
13, FATHER'S NAME 
. WAS DECEASEBJEVER IN U.S. ARMED FORCES? | 16. SOCIA RITY NO. y 
{Yes, n0, of unko pie ecb ae 
_-—— | 
| | 18. CAUSE OF SERTH aera ‘only one cause per LSIOR tor (e}, (b), end ( WNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ee ag 
IMMEDIATE CAUSE (a) ~~ HAL Be 2 tee, 
y. 70 X DUE TO / 
Conditions, if any, which (b) Gini sac o t . “Beer, 


gave risa to imma: 
(a), stating the u Le STPthcs 
causa last, e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
pesos beside! PERFORMED? 

Ee 

3 ves [] no [1] 

© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 18.) ~ q 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Gate) 

Fat Hour e.m. While __Not While factory, street, office bidg., ele. 

3 — 9 at work at work [_] 


21. | certify that (I) (this hospital) attgnded the deceased from.../,9. IT. lean 2 guar 10. MOMA EGS 9.0.02, that 0) 
OLE LES. 19.00... , and that death occured ae 34 from the causes and on the date stated above. 


saw the deceased alive on... 
22a. SIGNATURE 2b. DATE 
€ —— ATTENDING ED. STAFF ; SIGNED 
ae. mp. | PHYS. pirector [] PHYS. [] Lofas = 


22c, PHYSICIAN'S | 22d. ADDRESS 
NAME (Type) 


23. “BURIAL, GEBATION,| 236. ~ DATE THEREOF ETERY OR CREMATORY _ 


a Beek Oa hy a Boe oe a Maou ‘) 258. REC) 
ee = Drage pp. leit werentee, ons0 


, town or county) {State) 
. 


23d, LOCATION ( 


BY REGISTRAR | 2Sb. 


29 {965 _ 


aa 'S SIGNA, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo, 


2 " 
Be CERTIFICATE OF DEATH LObUS 
eyes : 
ash aly i aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e\ * a, STATE b, COUNTY 
oe @ MARYLAND Ma. Baltimore 
= Ze b. CITY OR TOWN (if outside cor, pees limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town’ a 
= 3 Sykesville, ld. 4. Years Randallstown, Md. 73 y.2 
4 = IAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a See 
2a! 
=as90 f gs Home MeDonogh Road vesC] nol 
SS 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF 
8 (ype or print) Charles Cleveland Peeling ped Oct. 2 19 65 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR ||F UNDER 24 HRS, 
g Oo oO gas| aa ite 'Monitis| Days | Hours | Min. 
& : White WIDOWED [5g oworceot]|Jan. 20, 1885 
= ipa Ustnt SECUPRTION Give Kind of work done | Db. KIND OF BUST T, BIRTHPLA\ tat i aay ITIZEN OF WHAT 
3 during most of working iffeveven f nal es Sa ae EL Mes &o TRY? 
pia tionary Enginee "Building Maryland 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 


esha Peeling Amanda Raver 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFDRMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) | ¢ 
Ho. | “— (2° 2¢-¢423a|_ Mr. Charles Peeling Randallstown, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . : 
IMMEDIATE CAUSE (a) Cardiac failure 


rmit. Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eys 


DUE TO 

Gonatilons; ai cay, Aenea ertension cardiovasular disease June 1961 
gave rise to Immediate @ Hyp reens2 2 

cause (a), stating the DUE TO ‘ L . m 

| underlying cause last. (o_Hemiplegia with aphasia, Crebral vascular accident 10/23/65 
PART Il OTHER (GNIFIGANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TOTHE TERMINALDISEASECONDITIONGIVENINPARTI(@) |19. WAS AUTOPSY 


yes [J] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING gH 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2D. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, fa 

Hour 3 ™. While Not While ory, street, office bid; 

at work at work [_] 

21.1 ahs that (1) (this hospital) attended the deceased from___.June __, 19.41, to 10/23/65, 19___, that (1) (we) fast 

saw the deceased alive on_1O/23/65 9____, and that death occurred at_2_Py, from the causes and on the date stated above. 
22a, SIGNATURE 22b._ DATE SIGNED 


Bis Gt Dintoror C1 SWE EC] Oct. 25, 1965 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit pe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


226. Rast 5 22d. ADDRESS 
e) 5 + 4 
ee Dr, Howard E, Hall Sykesville, Maryland 
23a. RENWAL ect 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
QB al her 26-65 Providence Cemetery | Carré1l Co. Md. 
&) 24. IERAL DIREC ADDR! 25a. cod D BY REGISTRAR | 25b. fol, S SIGNATURE 
sg Vip Might deat od. Ser rere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LO6HY 


‘3. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence befora admission) 


}" a. COUNTY, Kitt a. a Oy nla ey i Sg prod/ 


—_ 


hin 24 hours after 
lad in by the funeral 


carbén papers. Pages 1 and 2 should 


4 fe on Day "Year 


BEAM Ty /E ei 


79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


oe 

8 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR ne (If outsida corporate limits, write Rl ‘and give nearest town) _ 

al write RURAL and give, nearest town) id x 

g KAM PST EA I> Lyla \ Aha tpst EAD ery laa 
a td d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitet, givd street eddress) STREET ADBRESS @. 15 RESIDENCE 
a es |i f ON A FARM? 
wv ‘oes aks sSed7h Lois SA oF At, Sours Maine MSIE 

a 3. NAME First Middle, Last 

~ 


DECEASED 
' d 
ype ores YA KEK ss E DES: ar IY Jb. 29 
S. SEX "|6. COLOR OR RACE|7_ "MARRIED [7] NEVER eo B. DAI Vous 
last birthday] Rae Days | Hours Min. 


Farge. Je. ele Be wivowen [A —oivorceo |] Je; a 78 zs Cee 


pest USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 
done during most of working. life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 
heap | Phone Goved/ Mary ene | gh 
“14. MOTHER'S MAIDEN NAME 


Shuerdre & A Cath enum ee —< 


1S. WAS Cee fa d U.S. ARMED Efe 16. SOCIAL SECURITY NO.| 17. INFORMA Address 


(Yes, no, or unkown) (Ugosaisbnere morelmes 
ea IAAL; La Manpst£bD LIL 


"| 18. CAUSE OF DEATH [Enter only o INTERVAL BETWEEN 


(0), Ab}, ond le 
PART |. DEATH WAS CAUSED BY: thie ONSET AND DEATH 
| IMMEDIATE CAUSE (2) Fore Led yt. CnK OS =| a 


and complet 


ate 


2 At ‘a 
7 FATHER’S NAMI 


and in any event, 


id by the attending physician 


-transit permit, Then please remove 
I, 


hysician, 


2Da, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING-L_CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


o 

fc. Lf 

) rf / DUE TO 

s Conditions, if any, which Gob, 7 a Via ZL at-aP— ae aed 
3 gave rise to immediele cause 

2 (a), stating the underlying OUE TO 

£ cause last le) 

3 “PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]! 19. WAS AUTOPSY 
= ——— ee & 
= oe ir -_ 

8 

2 

£ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
fectory, street, office bldg., ate.) 
ppg ee bel 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 
While Not While 


et work “at wor 


ae 


MEDICAL CERTIFICATION 


ital): attended the deceased from@@c. Ge aa , 1904 gor... LE. WE of that (!) (we) last 


ce and that death occured alm, from the causes and on the date stated above. 
- 22b. DATE 


iy ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. Te oO PHYS. Oo Lb6-1 EL 


ra oy 
FEA ei space 3 
= (Stee) 


25a, REC'D BY REGISTRAR ae RE: R'S SIGNATHRE 
oC 25 1965 Patt 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending pl 


R 
ry 


, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


OL ops DATE THEREOF 


fo-r|-b 


pve: onReCTOR 3 SIGNATURE Vaca, 757) 
Lefetou ~ Chink 7 jen 


RIAL, AL, CREMATION? ALi ce ch | a 


director, 


TO FUNERAL DIRECTOR: Atier 


TO HOSPITA; 
death. Page’ 


YR AIS (4) 
15M 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13245 CERTIFICATE OF DEATH 1644 


ook 


. eink DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiop) 
Carroll tain a, STATE Maryland b. COUNTY + 
b. CITY OR TOWN (If outside cor; rpecetey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate el write RURAL and foals nearest town) 


write RURAL and give nearest! 
Rurai-~ yk Kesville 


Tyre 17days Baltimore 
; d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


xecuted within 24 hours after death. 
move carbon papers. Pages 1 and 2 


evs 
SES. 
=-5 
o 
£35 
Bee 
= 72 
See IS RESIDENCE 
2an is : . DN A FARM? 
eae Springfield State Hospital 1313 N. Lingood Avenue ves L] no Ee) 
SSE 3. nae OF First Middle Last 4, DATE Month Day ‘Year 
‘ ‘CEASED : OF 
rs 2 (Type or print) Stella - Pinkerton DEATH 10 27 1965 
Soe 5. SEX 8. GDLDR OR RACE | 7. MaRRIED [] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE ayant IF UNDER 1 YEAR|IF UNOER 24 HRS. 
aes last bh ~¥ Months| Days } Hours | Min. 
s female white WIDOWED DIvDRCED [] | 
9 ic 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign 7) 12. CITIZEN OF WHAT 
' = during most of working life, even If retired) INDUSTRY a COUNTRY? 
WSS housewife Pennsylvania USA 
£eg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B2 John Miller unknown 
E.: 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
2 = (Yes, no, or unkown) (ee ive war or dates of service) e "e F 
oF no none pringfield Hospital records--Sykesville 
ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) . geet pee 
2 PART |. DEATH WAS CAUSED BY: i 
s H2 IMMEDIATE CAUSE (a) Bronchopneumonia days 
= 4 
3 be DUE TO 3 i ; 
Genghiene, ai eoritenie < Arteriosclerotic heart disease years 
gave rise to Immediate pues 
cause (a), stating the . : C 
Wedestving vous dart - Generalized arteriosclerosis years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. WAS AUTOPSY 
Chronic brain syndrome with cerebral arteriosclerosis with ane 
/ Sndtierre ves [J] _NO fx] 


20a. beret WAS UNDERLYING aa 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF ENTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While, — Not While 
B.m, 19 at work[_] at work 


20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. E certify that (this hogpitad Tar the deepased from__10/10/ 192°) tp_. that OF (we) last 
saw the deceased alive pn. 5 _, and that death occurred at_LL: M; from the causes and pn the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


ATTENDING -— MED. STAFF 
oe eek oy Mo. Pays. [1 _birector [] Pays. | 10/27/65 
22c. PHYSICIAN'S 22d. ADDRESS + field Stat i ital 
lel pringfie ate Hospita 
l | Ur) Dade lay baste D. | 
BURIAL, CREMATIDN,| 230, DATE THEREDF fe NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) State) 


yey) (Soeclty) 4-2 5; Oo £ esvi fle. 


REGISTRAR’S SIGNATURE 


ge 


BZ 


~\ 
VR AIS (4) ii 
20M 1/65 


and completely filled in by the fu 


carbon papers. Pages 1 and 2 


ificate be executed within 24 hours after 
ial, cremation, or removal, and in any event, within 72 hours after death 


jing 


Then please 


as been signed by the attend 
burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h. 
be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, page 3 should be detached for use as the 


YR AIS {4) R 
20M 5-63 \“S 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yale ala = DEATH ; - 
1. PLAC. 545, : —< , RESIDENCE (Where deceased lived, Il ipstitwjion: wees 


2. Jmissjon) 
2. c9 me Se b. COUNTY wa 
J Yeo, vA " _MARYLAND || 
b. CITY OR TOWN (if outside corporete Jimits, cc. LENGTH OF re: IN 1b CITY OR Goal (If outside te limits, write RURAL end give 3st to: 


leas RURAL and giya nearest town) ( f 
Le E cae OBITAL ‘OR INSTITUTION (if not in hospitel, a2 street Gs d. STREET ADDRES ., 


be sty, fe HELE a sZt 


3. NAD af Middla — 4. eee Month 

DECEASED 

{Type or print) mshu ae DEATH CHE AY, 19 Cf i 
3. SEX / MARRIED [-] NEVER MARRIED ae a DATE OF BI IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Hours Min. 


"Months | Days 
wivoweD Dx} bivorceo [_] 


10e.” USUAL TION (Give kind of work 10b. t= OF BUSINESS OR INDUSTR' 


done durin, Ph ty fe, even il eo 
Bredevic “4 G Mary fand\ 


13. FATH Ld NAME ~ 14. MOTHER'S, MAIDEN NAME 
, 
mS tgh Oe CAS. 


‘ lad 
18. SOCIAL SECURITY NO. 17. INFORMANT iis by ge ba TEI FL 
26 3= 36-003 Mocs ad Fahey” 7a Fred rch 7 


¥8. CAUSE OF DEATH [Entar only one couse pt pe : ae te).] ~"| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)___\ 10» tee = 


is oe te 
> / vA vt / Eo. 


Ni. BIRTHPLACE (County & State, or Sx ena 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


15. WAS DECEASED EVER IN US. ARMED FORCES? 


(Yes, no, of unkown) | (Ifyesgivewerordetesol service) 


h LE ONSET AND DEATH 


DUE TO 
= 
Conditions, il any, which (b) LX, foetus, ee 
geve rise to imme: | _ 
DUE TO. 


(e), steting the un 
(c) 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIGYFIYG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
9 PERFORMED? 

a 

5 ve DNORe 
© | 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Part | or Pert Il ol item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DI _— 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) > —_oo—_—_——_ 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 tice. Smo While __Not pata lactory, street, olfiee bldg., ete.) | 

= Ettrver —_— t 


from 19 


oa $6. hat (1) (we) last 
id that death occurred yf BS 


from the causes end on the date stated ebove. 


saw the 


220. 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. w pirector [[] PHYS. [1] 0-24-64 

ai 22d. ADDRESS “i - 


ph. 
OS Ph THEREOF 
10-27-65 


IERAL DIRECTOR'S SIGNATURE 


EPS LEAR ley 


23¢. NAME OF CEMETERY OR CREM. 23d, LOCATION (City, town or cofinty) (Stete) 
Utica Cemetery Fred. Co., Ma. 


ADDRESS 250, REC'D BY REGISTRAR | 25b. bey oe SIGNATURE 


Thurmont, Mde 


REMATION, 
(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13247 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1§t2 


EALTH DEPT. % }a. piace or penta 


@..... 


es 1, 2, and 3 to the funeral 


pencil in Item 18. Give Pag 
Examiner's Office along with form PM3. Page 5 may be 


” in 


. ae This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word Recenter 
ica 


director. Page 4 should be forwarded to the Chief Medi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY ME 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a. STATE b, COUNTY 
Maryland Carroll 
¢. GITY OR TOWN (If outside corporate IImits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Rural Taneytown {Rural Taneytown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e a 
t 
Postal Route # 1M Postal Route # 1M ves bel_nof) 


a. COUNTY 
Carroll 
b. CITY OR TOWN (If outside corporate Iimits, 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


RARE OF First Middle Last | 4. DATE Month Day Year 
(Type or print) Norman Franklin Reaver peaTH ~~ October 18__1965 
SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED [3q | & DATE OF BIRTH 5. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
0 lest inthaay) Months | Days | Hours | Min. 
we Male White WIDOWED [-] pivorceo(] Feb. 29, 1883 82 yrs. 
= Ga; USUAL OECUPATION Givekind of werk done | TOD. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
3 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
> Farmer Own Farm Maryland U.S.A. 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
2 Franklin Reaver Sarah Jane Shriner 
os 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


18, CAUSE DF DEATH [Enter only one caus: pepe for (e), 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

f A on f DUE TO 

Conditiona, If eny, which (b) 

gave rise to Immediete 

cauae (a), atating the ( DUE TO 


undarlying cause last, 


Charles M. Reaver R#1M, Taneytown, Md, 


INTERVAL BETWEEN 
ONSET AND. DEATH 
ga Ft, 


» (1 


3 DITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL D 19. WAS AUTOPSY 

IS = a a PERFORMED? 
O 3 ves [] No} 

© |200. EXTERNAL CAUSE WA 206, DESCRIBE HOW INJURY OCCURRED. A > 

& PRIMARY () or CONTRIBUTING (2) / 

| CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, ferm,| 20%. (Clty or town) (County) Stata) 

a Hour a.m. Whila Not While factory, street, office bidg., etc.) 

& 

g m 19 at work[_] at work [] 


21. 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection im Inquiry [_], and In my opinion 
death resulted from: Natural ames Pl cident [_], Suicide [], Homicide [], Undetermined manner [_] 
¢ ; _ CHIEF MEDICAL EXAMINER [_] 


A Tuts 


of Health or its designated agent, prior to burial, cremation, or removal, 


SFonatuR = g 2 Zo wi, ASSISTANT MEDICAL EXAMINER [] y 22, DATE nt 
| DEPUTY MEDICAL EXAMINER [yz]. an 
ae MINER Oy . ' 
HAMe (lope) er i qalat eld ci fed Le eI me a 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) "Gtalp) 
Qo Ssmey” 1/6 formed Cemetery Taneytown Meryland 
orme em 
24. FUNERAL DIRECT, 5 ADDRESS 25a. nial “06 251 geile £3 GNATURE 
. ce 
65 _C.0. & Son Taneytown, Maryland_| 4 1965 


TO DEPUTY yea Deconner This certificate should be executed within 24 hours after death. If any delay 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 13248 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 16613 
EALTH DEPT: 1 PLACE 9 OF 0 DEATH ~y SUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— C 1 a. STATE land b. COUNTY C W 
BY oa arrol MARYLAND Matty ani arro 
Rss Se b. CITY OR TOWN (it outside cor, operas. limits, ¢, LENGTH OF STAY IN Ib |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
gs z 53 write RURAL and give nearest town! K ; 
Bem Ss minster DA. |_Rural Woodbine 
Pot && da NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fs STREET ADDRESS a PA eae 
ee 
we $81 /|Ca ospital R.F.D. # 1 ves] no 
< . e2 8h Be Or First Middle Last 4. BATE Month Dey Year 
ae sr (Type or print) DAISY EB. ROOP DEATH October: 19 16 65. 
a E b= 5. SEX 6. COLOR OR RACE |7, MARRIED [J] NEVER MARRIED [] | ®& DATE OF BIRTH 3. AGE (in years |IFUNDERI EAR Fie im 
gs jours | Min. 
WIOOWED [~] DIVORCED ["] 
= 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR M1. BIRTHPLACE Store or torelgn country) 12. CITIZEN OF WHAT 
> during most of working lite, even If retired) INDUSTRY 3e Co COUNTRY? 
po f, > i i U.S.A. 
Ss s 
S Se 
eo a . 
S$ oF ohn anary —Rhada Tomer} mn —__ 
= Es 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
a (Yes, no, or unkown) | (It yes give war or dates of service), 
wn 
st Es No 214~36-1687, Mr Jimmie Ws Roop _S ee 2 
ge 3s& 18, CAUSE OF DEATH [Enter only one cause per line for @), {b), and — / f INTERVAL BETWE! 
ae tots PART |. OEATH WAS CAUSED BY: y ONSET AN 
5 25 IMMEDIATE CAUSE (a). ‘ 4, 
eg §8 OUE To 
BS wey Conditions, If eny, which ) 
B2 3S& gava rise to immediate 
re a S cause (a), stating the QUE TO 
2s 3 
Be os underlying causa last. (c) 
ane & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) _[19. Was abTOPsy 
2 34 i= ‘ 
So. Se 3 
we 2s & | 200, EXTERNAL 
23 st & | PRIMARY fi or CONTRIBUTING 0 
ee 5 ie | cause oF DEATH. { { 
eee z 20d. INJURY OCCURRED} 200. PLACE oF IU ba arm, 20f. (Clty or a 
gs oo ‘ar FA atte cost a Factory, strge ay Ay etc.) Hews y) Lf 
22 ey = wi et wor TALL oa 4 
bz. és Inspection DX), thai. (J), and tn my Pama 
op o- 
mee er Suicide (_], Homlolde (LJ, Undetermined manner [__] 
sf S 3° 7 GHIEF MEDICAL EXAMINER [_} 
Qa 2 ACTUAL ¥ 22, DATE SIGNED 
a 5 SIGNATUREL - (ean f cea MEDICAL EXAMINER [—] Jo -4-$3— 
oa S { 
Se3Ee 4 anes /_W. Glenn _s& fr ime v2? lela kt Gately 4 
eoSeus ype! = ir fs 
8 35 ss 23a, BURIAL CREMATION, 235. DATE THEREOF 23c. NAME OF CEMETERY OR ila 23d. LOCATION (City, town or county) Gtate) 
Zest REMOVAL (Specity) 
= 


24, ane DIRECTOR Oct.i1 Honea. Chapel Zl ov eae Oa etek Geta 
| C.M.Waltz B ox 244 Sykesville, Md. | OCT 13! fobanbeg edge. 


\ 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13249 CERTIFICATE OF DEATH G14 


el 


= 
ie 1. PLACE DF DEATH eee 7 Fite 6569 2. + igdat RESISENCE (Whee deceased lived, If Institution: Residence before admission) 
% 2 a. COUN a, STATE COWS / 
5 2S CARROLL MARYLAND Maryland timore City A 
2 ae 
Fas " outside corporate limits, . . y 

‘Ss gs b. CITY DR TDWN (If outsid ue ite | c. LENGTH QE STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
wa i ee write RURAL and give nearest town) - ec Oe . 
2 £.8 qoykesville 3 _yrs./ mos. Baltimore O 
= 3ofn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Ss 2an 
i =s/7|_ Springfield State Hospital 3712 Echodale Avenue yest] no PS 
- ae 7 
& $8 3. | es First Middie Last 4 BATE Month Day Year 
= ese SersicuEre) ‘ELLENY_ BRIDGET RUSSELL DEATH October 10, 19 65 
z Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In na arn FF UNDER Ze 
3 = £2 Female White wipowep FF DIVORCED |] 1-16-78 yrs, | : 
= “< 10a. USUAL OCCUPATION (Give Kind of work done 105. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

5 Housewife oe Maryland oSeAe 

— 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sa. 8 
= wes 2 
eset | Patrick Carney. Bridget (Flathery) FLATELY 
Ss =. £ 15. WAS DECEASED EVERANU.S. ARM) FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Springfield ‘Address 
s £e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Bons Ee No -—~ None State Hospital, Sykesville, Maryland 
cs a i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). He ah 
5.225 PART |, DEATH WAS CAUSED BY: Arberioscl tic heart @idsease wears 
HS 3S = : IMMEDIATE CAUSE (a2)_“.0ULGrLOSCLerotic hear ascase. ar. 
53 Bad 4200 DUE To 
SE 055 Conditions, If any, which T oneunonig rs 
£6 288 @—Bronchopnewionia, days 
— gave rise to Immediate 
ge 322 cause (a), stating the ( DUE TO 
=5 2 ee underlying cause last, (c). 
SEe5e s Chranig Brate.cxeaveng associated with ceniie brain disease 19. WAS AUTOPSY 
252835 =|¢ associated w se e brain sease 
25953 2|5| SbERMbEybROLE °HRAECEEnS oO res NOC 
Fl sis Siw y c Ne 
28 So= = | 20H 3.213 NP Was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Satyvs & | DR CONTRIBUTING [4 CAUSE OF DEATH 
S38 52a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe 288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ere ae HPA farm 20f. (City or town) (County) (State) 
faa ae = 8 Hour a.m. While -— Not White nai aaa as 
2. £38 g mM. 19 at workLJ at work _| 
Be a) 2 21. | certify that (I) (this hospital) attended the deceased fro 19 that (I) (we) last 
ESess saw the deceased alive on__LO-10___1955 __, and that death occurred af-2= 32M, from the causes and on the date stated above. 
ete 22a. SIGN 2b. DATE SIGNED 
S25 28 LV" be A mo, Save NS (X) Bintcror C} pays. [1| 10-10-65 
H#eass 220, PHYSICIAN'S 
g<G5S 
22583 
Rote ds 
o% 6G 
2 


22d. ADDRESS 
} MMEMPD 1.4 ep. | ‘Springfield State Hospital 
: 23a. BURA EMU ON: 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| Burt” |y0/12/65 HOLY REDEEMER CEMETERY | BALTIMORE, MD. 
) S24. FUNERAL DIRECTOR ADDRESS 25a., REC'D BY REGISTRAR 25b,, BGGISTRAR'S Ki ay 
VR A15 (4) YY LEONARD J. RUCK,INC. »BALTO. MD. 21214 ‘ “OCT ‘i 3 f toy Lee ? i 
15M 4-64 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13250 CERTIFICATE OF DEATH 615 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY C a, STATE b. COUNTY 


arro MARYLAND Marviand Carr 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 


funda 


MH 


s 
Fi 
3S 
s 
3 
rs 
5 
2 ; 
a Bee write RURAL and give nearest town) 1 
3 © 8 |—_-Westminster 1 day A_ Rural Sykesville 
= ven d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stret address) || d. STREET ADDRESS 6. 1S RESIDENCE 
s =a" , 
N Bee/ £ x j | R.F.D.# 2 ves(] nok) 
= a 
2 = se 3. aE First Middle Last 4. DATE Month Day Year 
= 22* a 
= one (Type or print JOHN C. SAVOY DEATH 10 2196S" 
zs 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24HRS, 
3 O Oo Jast birthday) [Months | Days | Hours Min. 
2 it WIDOWED iv] DivorceO[]} Novece 1900 yrs. 
Se ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 s 33 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee Hospital Carroll Co. Md. U.S.As 
RB Bos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= So 
P= bo . 
5 se5 Josh. Sav 
Se oi 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s SE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) . 
cease No 220-18~1315| Mrs Mary C.Costley Same as # 2 
, Eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
=. See PART |. DEATH WAS CAUSED BY: ¢ EL 
zee IMMEDIATE CAUSE (0). CALDIRE ARREST Bo CU. 
Es 82 Yoo} ; 
=o & ] DUE TO 
% GS ; fa y LROTIO NM PRY 
2 = 
ge55 Conditions, if any, which 0) cere (NY ecwe DRL (MFR ? 
— eS ave rise to Immediate 
g iS s2e cae (), stating the ( DUE TO : AE PRT (Z, 5 
ze ara underlying cause last, ©. HYPER. TAVSIVE ACTER IOSCL EROTIC DiSE RSE Ye OR 
sees & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. Was AUTOPSY 
25235 = aD) <I k 
mes lS VeBETeS  MELLITOS ves[} NO[Y 
ZS 555 = | 2a. ACCIOENT WAS UNDERLYING a) 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
23 82n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.3 
ES cy eee z 20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as “So = factory, street, office bidg., etc.) 
a Hour a.m. hil Not Whil 
gPSee = p.m 19 Leia! atwork CJ 
Zr oon ou 
53 2 2 21. ! certify that (1) (this hospital) attended the deceased fro 19S, to. 19.6 that (1) (we) last 
Efess saw the deceased alive on__/ 0/78 965 _, and that death occurred at/O-25M, from the causes and on the date stated above. 
= "Son: 22a, “SPGNATURE 22b. DATE. SIGNE! 
oz a yo, 
52523 Z eeP Ld Lepoor wo HE" Meroe CAME Ol 0 (eae 
Se et i i 
Sc S55 | | | Vincent J. Fiocco Anchor St. y 
=zeres 23a. BURIAL, CREMATION,| 23D. REOF c. i y 
28 23 BuRiaL ¢ TION] 230. DATE THEREO 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Gtate) 
o ova pecify) “ 
eer at Burial Oct.31 1965] White Rock Cemetery Carroll Co, Mde 
() 24 FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
Da ifs C.M.Waltz Box 244 i : mMOV1 1965 foordey tet 
dom 1/65. ° Sykesville, Md. £ Paes! 


2 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 


arbon papers. Pages 1 and 


ransit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
“\ _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


it, within 72 hours after deatt 


10a. USUAL OCCUPATION chat et ala ea OR 


13253 CERTIFICATE OF DEATH 
Ds Raceener 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Carroll aeavi ai astave Maryland = °° Carroll 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | Vv 
Patapsco Patapsco 
d. NAME aa HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 6. poeta 
ves] “ofl 
3. lade First Middle Last 4. ue Month Day Year 
(Type or print) Alvin Wesley Shaffer DEATH October? ’ 1965 19 
5. SEX 6. COLOR OR RACE 


Male White 


wipoweD [4] ——_—ivorceo [] 


8. DATE OF BIR i 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
1888 + yea od Days | Hours | Min. 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


tired carpe: Maryland oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Shaffer Mary Patterson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service a ae 
no (§=63-756O Mr, Charles Shaffer,Baltimore, Md, 
18. CAUSE OF DEATH {Enter only one cause per_Jjine for (a), (b), (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lie ae 


= — , . IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


Wei Lagl’ = 


PART IT. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTREJATED TOTHE JERMINAL DISEASE CONDITIONGIVENINPART J(a) [19. WAS AUTOPSY 
, PERFORMED? 
5 ves [}] No PT 
20, ACCIDENT WAS UNDERLYING 20b.. DE; OW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE % 


OF DI 
(IF EITHER, NOTIFY HEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, 
While tase While Oo 


Hour a.m. factory, Te etc.) 
p.m. ii Ss at work L_] at work ‘A 


21, | certify that (1) (this hospital) attended the deceased from_A— 


saw thé deceased alive on. 
22a. SIGNATURE 


20d. INJURY OCCURRED 20%. (City or town) PD (State) 


MEOICAL CERTIFICATION 


, 196.55, that () (we) last 


et a 


ie we / — 
Birtcror C] puvs. CT fo-2. ass 


sem Towy MY 


23c. AME OF CEMETERY OR CREMA — he LOCATION (City, town or county) (State) 


25a. a BY REGISTRAR | 25d. REGISTRAR'S SIGNATUR at 
ofJCT 2 5 1966 fortis Naage 


226, | Falta T 
ype 
Cpe) y Mes 
232. TAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 
24. FUNERAL DIRECTOR ADDRES 


Tipton - Eline Funeral Home, Hampstead, Md. 


Al ey 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


hk 


M 


Pages 1 an 


filled in by the funeral 
, within 72 hours after de; 


‘bon papers. 


letely 


Then please re 


, cremation, or removal, and in al 


-transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bul 


She 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa yiy Ej 
13252 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 11 a. STATE b. COUNTY 
Carro. MARYLAND Maryland _Carrol) _ 
b. CITY OR TOWN (if outside cor) paras limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! y 
Westminster 5 days Westminster Rt# 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. 1S RESIOENCE 
Carroll County General Hospital Sullivan Road ves [dol] 
3. NAME OF 
ye Le First Middle Last | 4. PIB Month Oay Year 
Cire Ine) ARLENE ANGELINE SHAFFER DEATHOctober 10 1965 
5. SEX 6. COLOR OR RACE | 7. jaRRIEO [] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR|IF UNOER 24HRS. 
f 1 hit Jast birthday) | Months | Days | Hours | Min. 
emale white WIOOWED fF] __bivorceo[]| Jan. 7, 1895 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ano OF BUSINESS OR ii, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
housewife Carroll Co., Maryland U.S.A. 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Harry G. Myers Jennie Eckard 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service)) >> 
= =< e Mrs. Lindsay Shafer sane 
18. CAUSE OF DEATH [Enter only one cause per line for @, {b), and {c).} INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: 2 SG Te ey bap bled 
IMMEOIATE CAUSE (a) 
DUE TO 


Cenditions, If any, which {b) 
gave rise to Immediate 

cause {a), stating the OUE TO 
underlying cause last. (c) 


3 “PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) 19. WAS AUTOPSY 
= , oa ee 
s Lec Bren 6 fasta beens yes} no ("J 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 
= 19 at work at work 
eee to £O)_, 19° 4, that (1) (we) tast 
192.5, and that death occurred i M, from the causes and on the date stated above. 


| 22b. OATE ec 
ATTENDING MED. STAI A 
M.O. PHYS. C1_ omector PAYS. oO WAT aa 
22d._ ADDRESS 
Mey Dd) bine Ate pe! wud 
23a, eget rect | | 236. DATE THEREOF 23c. NAME OF CEMETERY OR th he ad, LOCATION (City, town or county) (State) 
pecify, f 
10/13/65 lue Ridge Ceme Thurmont + 


PE ye prs lyertpteczle 772A we DOTS 15 Proved 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nd 2: > 


ent, within 72 hours after déat 


mpletely filled in by the funeral 
carbon papers. Pages 1 ai 


@ 


mit. Then please 
cremation, or removal, and ! 


ied by the attending physicia 


-transit pei 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


should be 


VR AIS (4) 


20M 


5 


hae 


x 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
12952 CERTIFICATE OF DEATH O18 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Ci Geen a. STATE b.cOUNTY /" a 
arroll MARYLAND Maryland Rade 4 mare et for 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write R! and give nearest town) 
write RURAL and give nearest town) : 
Sykesville 8 mo, 18 dys. Baltimore f 
‘@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS. 6. 1S RESIDENCE 
Springfield State Hospital 5604 PARSONS AVENL yes[_}_no 
3. noe PE First Middle Last [4 Pag < Month Day Year 
(Type or print) ANNA (mt 1N) SHAPTRO DEATH October 25 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 URS, 
Pr E O last birthday) Months | Days | Hours | Min. 
emal White WIDOWED [] DIVORCED [} 


sad YTS. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

AT HOME 


Housewife GRETRUANTA- |. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WAXAEXAX LAZE R ABRAMS XKKOUIHKKK Ata Nels _ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
None Records, Springfield State Hospital 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Nt ai BETWEEN 
PART |. DEATH WAS CAUSED BY: $ & ; 
es IMMEDIATE CAUSE (a)__Cronchopneumonia & Diabetes days-vears 


La f 0 DUE TO 
Cenditions, If any, which @_Arteriosclerotic heart disease LS a eg 
gave rise to Immediate i 
cause (a), stating the DUE TO ; ‘ 
underlying cause last. «Generalized arteriosclerosis BA is ee 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) [19. WAS AUTOPSY 
Chronic brain syndrome associated with cerebral arteriosclerosis ves} No [Hf 


vel c ; 2 x 
20a. ACCIDENT WAS UNDERLYING Ob.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 


N 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EXTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bldg., etc.) 
at work] at work 


a! certify that (1) (this hospital) attended the deceased from. to_10=25.45, 19___, that (I) (we) fast 
saw the deceased alive on L0=25=65 19, and that death occurred : , fromi'the causes and on the date stated above. 


IGNATURE, 22b. DATE SIGNED 
¥ ATTENDING MED. STAFF 
Ty, if D. {1]_pirector (1) Pays. 10-26-65 


YSICIAN’S = 


Dt. ADDRESS bs ringfield = ee se Hospital 
NAME (TyPe) in del ‘al Sykesville, Maryland 2 


URIAL, CREMATION,| 23b, DATE THEREOF ae 23c, NAME_OF CEMETERY OR CREMATORY { 23d. LOCATION (City, town or county) (State) 


ROME SPEED | 19 797/65 HAR ZION TIFERETH ISRAEN | ROSEDALE, NARYLAND 
So FEED HORT ¢ BROS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


eet a a 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


igi 


CERTIFICATE 


‘A 


MARYLAND STATE DEPARTMENT OF HEALTH 
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e 3 200. ACCIDENT WAS UNDERLYING-—fy es Bs 

= | 20. Accil 20b. DESCRIBE HOW INJURY OCCURRED. (Enter net i in Part | or Pest Il of item 1B.) 
z & | OR CONTRIBUTING [1] CAUSE OF DEATH eee ee aaa 
5 G | (F EITHER, NOTIFY MEDICAL EXAMINER) ——— 
& & |/2be. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, erm,’ 208. (City or town) (County) (State) 
8 a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
e 8 5 = plea 

id = Pom, 19 Pl f ! 
5 2. I cert & f:, that (1) (we) fast 
e saw the, ayy that ne occurred at M, from the causes and on the date stated above, 
re) 22e. SIG 
BH 
Ss 
& 
un 
2} 
Est 
° 
= 


A TF 


VR AIS (4) Vieghily ayy bo > 


20M 5-63 


ompletely filled in by the fu 


e executed within 24 hours after 
n papers. Pages 1 and 2 


(ie) 


ithin 72 hours after death. 


it. Then please remo 


|, cremation, or removal, and in any event, wi 


hysician, 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


it permi 


ing p 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


«s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13269 CERTIFICATE OF DEATH “5625 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before 4 
2c mE: a. STATE b. COUNTY 
__. Carroll MARYLAND || _ Maryland Carrol) = 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL end give neerest town) 
write RURAL and give neerast town) 
___ Taneytown Rural Rural Taneytown = 
‘d, NAME OF HOSPITAL OR imag {if not in hospital, give stroe! address) d, STREET ADDRESS ¢. 15 RESIDENCE 
| ON A FARM? 
ws yes [_] NO bd 
. NAME OF “First = ‘Last ~ | 4, DATE ‘Month Dey ‘Year 
pee? OF 
‘ype or prin!) DEATH i 
5. SEX 16, COLOR OR the E OF a 9. ee be of 9, hoe IF Ate 24 HR: 
a a 8. DATI BIRTH . in yer 4 HRS. 
7. MARRIED EENever MARRIED [J] fast bithdey) (se | 


ears Deys 


‘Hours | Min. 
widowep [] _vivorcep [ J 


White male 3° 


was ree Ws: Althouse 
15. WAS DECEASED*EVER IN U.S. ARMED FORCES? 


ii, BIRTHPLACE (County & Siete, or foreign county) 


We, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done during most of working | in if retired) 

Housewife Own ome Maryland = U.S.A. 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


rdia Anne Crouse 


17. INFOR NT 


16. SOCIAL SECURITY NO. 


ss 


[Yes, no, or unkowa) | (Ifyesgivewerordetasof service) 


Mr. Samuel A. Valehtine, Taneytown 


18. CAUSE OF DEATH [Enler only one cause per line Cony end (e).] 


{e), steting the underlying 
couse lest, (0) 


Widsac ede 
PART I, DEATH WAS CAUSED BY: ; 0 ‘AND le 
IMMEDIATE CAUSE (a). At Z ha a ste ack 
DUE TO 
iGoudinons, til avy chick ce j 
geve rise to immediete cause ~ = a a aa — 
DUE TO | 
| 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-JO DEATH BUT NOT RELATED TO THE TF§MINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< H UAS = U 1A lbrkare_ ves [] No a 
& | 20a. ACCIDENT WAS UND! iG [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert II of item 1B.) 

& | OP CONTRIBUTING (] CAUS! 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, | 20f. {City or town) ~ (County) ~~ {Stete) 

= Nedrin ial While __ Not While factory, street, office bldg., etc.) | 

2 A 9 work [_] at work | 


certify that (I) (this hospital) attended the deceased fro 


«and that death 


that (I) (we) last 
‘M, from the causes and on the date stated above. 


saw the deceased alive on, 
22e. SIGNATURE 


ccurred aifd 


D 22. DATE 

ATTENDING MED, STAFF SIGNI 
Lt wp, | PHYS. A Director [_] PHYS. [-] — 19668 
22c. PHYSICIAN'S — 22d. ADDRESS 


mur ely Les MOT n= LW aeOWEKUN RS ST 


23a. BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) cam 


REMOVAL (Specify) 
Iutheran Cemetery 11 Co. , Marylan 


ADDRESS 25e. REC'D BY TMs 5b. => SIGNATURE 


« OCT 7 


24 FUNERAL DIREC 


—_ 


\ 


=) 


al 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ages 1 an ie 


P. 1 and 


ly filled in by the funer: 
papers. 


md CERTIFICATE OF DEATH 62 fi 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Carroll MARYLANO Ma ryland Allegany 
b. CITY OR TOWN (if outside carpet limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ard give nearest town) 


ithin 24 hours after death. 


and in any event, within 72 hours after deai 


ease remo 


write RURAL and give nearest town) 
Sy esville 2yr.3mo.22dys Cumberland fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 
Springfield State Hospital pt. 1-A, Jane Frazer Village yes(]_no[t 
. NAME DF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) CHARLES HENRY VINEY OEATH October 2 19 65 
SEX 6. COLOR OR RACE |7, MaRRIEO [] NEVER MARRIED [3 | 8 DATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IFUNOER 24HRS. 


fast Birthday) Months | Oays 


Hours | Min. 


(2 


transit permit. Then 


ign 


led with the State Dept. of Health prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


Male White | wipoweo [] pivorcepf]| 9-29-68 ae 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during me ipod life, even If retired) INOUSTRY COUNTRY? 
aborer Maryland U, SeAs 
13. FATHER’S NAME 14. WOTHS MAIOEN NAME : 
James Viney Sarah Sopha Fowler 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT hadress 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
es 1917-1919 Army| 21-32-3387 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
igh | PEATE Meciniy cause ia)_Congestive heart failure 2 or 3 days 
Jme DUE TO 
Conditions, If any, which m_Arteriosclerotic heart disease Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUI NOTRFLATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Stironte Drayn Synerone gyocetat issogiavced with central nervous system sj he Lp, PERFORMEO? 
without qualifying phraSevADiabetes mellitus. @mputation, gangrene [| s£] oD) 


20a, ACCIOENT WAS UNOERLYING 200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in-Part | or Part di a 
BR CONTRIBUTING L] CAUSE OF DEATH Enter nature,of IMary Par of Part oF este) 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (€lty or town) (County) 
Hour a.m. While Not While factory, street, Office bidg., etc.) 
p.m. 19 at work] at work O 
21. | certify that (1) (this hospital) attended the deceased from__O-2/-03 _, sis to ead 19___, that (I) (we) last 
9. and that death occurred at__ ; fromthe causes and on the date stated above. 


saw the deceased alive 0! 
22a. SIGNATURE ~ 


Spoase Ba 
4 22b. DATE SIGNED 
tt Cl PME 00 SR") Nien HAE | 10-20-65 
ae. TAME 22d. “ROORESS Sprinpfield State Hospit: 

MAME (Pe) Octavio A. Ruiz, M.D. | Sykesville, fiervang st 7b) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 


should be fi 


23a. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Burial 10/23/65 Philos Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


Maryl 
Westernport Maryland 


25a. REC'O BY > 1965 Sb. REGISTRAR’S SIGNATURE 


Ruth BE, Silcox Cumberland Maryland 


wD CT 22 1965. forbs 


— 


5 Bz 
2 se 
* €8 
a | 
5 ole 
az 
2 <5 
+ FSU 
“ sys 
‘2 
= as 
[ eae 
v Zz 
3 
2 san 
7 22° 
See 
Cy 85s 
Le 
© 0 
8 8 
ee 
= 5 
$ £8 
ao 
= of 
a 28 
g £38 
8 Ua 
2 2£§ 
= a2 
£ ee 
” aE 
a2 
£ 
- 


te has been si 
ial 


director, page 3 should be detached for use as the buri 


ical 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requi 
‘CTOR: Alter this certifi 


Al 
be 


€. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL, 
death. Page 4 


VR AIS (4Y 
15M 7/61 


hp) 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 


13262 CERTIFICATE OF DEATH 27 


2. USUAL RESIDENCE (Where dacossed lived, If insti Residence before edmission) 


mare? ye = 
€. CITY OR TOWMAI outside corporate limits, write RURAL end give nearest town) 
bees elle. 

ON A FARM? 


d. STREET ADDRESS 
LU Col errenl Ui 1s) NO 


. NAME OF Middle 4. DATE Month Yoor 
DECEASED 


(Type or print) CHARL £5 AE cs MM ys, b yay DEATH OC 3 v 19 és— 


1, PLACE OF DEATH 
a. COUNTY 
G 


___ MARYLAND 
¢. LENGTH OF STAY IN 1b 


RURAL and give nearest town) , 
iE OF soon a {it not In heapitel, give street é 


ss) 


| «. IS RESIDENCE 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | &-/PATE OF BIRTH 19. AGE (in yoars {IF UNDER T YEAR| IF UNDER 24 HRS. 


fast birthday) \"Months| Days | Hours | Min. 
wipoweD [EF _vivorcep [_] | | 


yrs. 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IND) 11, tars & ate or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ghring most of working life, even if retired) 
. 7 > 14. MOTHER'S MAID! (Eo NAME 


RINU.S. LY: 


ifyes give werordatesofseryj. 


18. CAUSE OF DEATH [Enter only one cause per tages (b), and 
PART J, DEATH WAS CAUSED BY: Ag fy * tothe 
4, IMMEDIATE CAUSE (a)__"t— 
y - BUE TO 
Conditions, if any, which (b_ : fet 


gave risa to Immediete ceuse 
[e), steting the underlying 


causa lest. te ™e 


16, teres SECURITY NO.) 17. INFORMANT 


THE TERMINAL eZ ce ITION GIVEN | IN ane e}| 19. 


‘AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 

co Se e “PERFORMED? 

4 wail - YES “fh No. ES), 
& }2be. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& fF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer _] 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stete) 
B Hour a.m, While __ Not While factory, ae office bidg., ete.) 1 

de hen 9 at work [|] at work [] 


tha(1y(we) last 


Sep the causes ‘od on the date stated above, 
‘22b, DATE 

STAFF SIGNED 
DIRECTOR VO PHYS. [_] 


. | certify that {I} “PEP J attended 5 Ve; id froment, 2 
saw the deceased alive Lon fend : , and that death Bein ‘odo S 
220. SIG wa ¥ 


[22<. PHYSIGIAN’S 5 A 
NAME (Type! RAGE Ve 


23e. BURIAL, tom 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 


OVAL (Speci ja Aer leale hroreh lca ey Kits (is a 


24 ey DIRECTOR'S \ (ATURE plant, fa. REC'D GISTRAR | 25b. REGISTRAR’SS SIGNATURE 


: = CT 2 
=. Se A Wet bcadia Le 91985 fCAorbas Yuedge 


se 
ets Be cee 
a Ya tee Se 
I ———— ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nti 


® CeSSALY, 


TO DEPUTY ve Decne This certificate should be execut 


FOR STA 13263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. {"iPtace of peatH 2, USUAL RESIDENCE (Where deceased lived, 1f my ony csldepee bet sag hes 
a, COUNTY @, STATE b. COUNTY 
“as ae Carroll MARYLAND LD » 
s ss b. CITY OR TOWN (If outside cor porate Imits, c. LENGTH OF STAY IN 1b |, c. CITY OR (If outside corporate limits, write be ‘and give nearest TEah 
zr es a Wout Wind see 
=e 5. 
zo ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Zz e@ gaeamnce 
wee ge % Horton's Boarding Home LOL De Xess é f vesL]_No 
£2 “2 3. NAME OF First Middle Lest 4, DATE Mon Day Year 
5 8 DECEASED oF 
Bas 2x (ype or print) U4 ak DEATH 19 
3 sé . SEX - COLOR OF B ie 9. AGE (I a ‘$ |IF UNDER i YEAR FUNDER 24 HRS. 
abe =F (Z) ota mame weve waned) © BE st pir = rionths | Days | Hours | Min, 
e888 a= ig “WwW winowen Sr oworceo | & - 22: 8 | | 
oo. 5 Ze 10a. USUAL OCCUPATION (Give kind of workdone |] 10b, KIND OF BUSINESS OR Ly A= | (state or fort — aa 12. CITIZEN OF WHAT 
nd o 
= alt during most.ofMworking life, even If retired) INDUSTRY COUNTRY? 
Bq ~° 5 Of -4 
Boy >> OME. UDIANA 75 
S35 ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zey oS Hl REC vi | 
sEo 
£52 z | { f- AL! / 
z=s hat TS! WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss = (Yes, no, oF a (if yes give war or dates of service) Mes E a S. D “ Bd 
a patie 
gst 22 warp Duval eS 
Zoe E e 18. Ace ‘OF DEATH [Enter only one caus@™per line for (a)/'¢b), and (c).) INTERVAL BETWE! 
Fae as j AND DEA’ 
Bei -s PART I DEATH WAS CAUSED BY: 4 f uD H/ 
25 25 MEDIATE CAUSE (e). < 3 
eg 55 45 DUETO. ” o 
ee se Conditions, If eny, which () tb, f 
22 5 & geve rise to Immediate 
PS BE cause (a), stating the ( SUE TO 
Ee en underlying ceuse last, (o). 
gS Be & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (8) |19, Was OT 
2 on e 
3 $e H|s YES Sia NO 4 
w= 9s —|£| 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of Item 18.) 
=3 Poe 5 PRIMARY C1 or gontareuting oO | 
eS B oO 
-= 22 = | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s %S 2 factory, street, office bidg., etc.) 
f «ae 3s Hour a.m, While Not While 
8 3 3 = p.m. 19 et work} ot work [1] 
Sz. ae 21. { certify that | took charge of the remains \described above, held an Autopsy [_], Inspection [Sq Inquiry [_], and fn my opinion 
Saas } . Fs - 
ofe5% death resulted fram: Natural.causes-};4 Accident [_], Suicide [_], Homicide [_], Undetermined manner zl 
S258" Me i ae CHIEF MEDICAL EXAMINER [_] 
2 # ACTUAL U f- : wea e J 22. DATE wks ; 
| gees STONATUR Z 2-2 a “MD. sede) MEDICAL woe a Ve ae a 
305 _,5 saw INER 
SDB s 4 EXAMINER'S kié CeCbaes TA.) 7 Ms 
oss os 2% NAME (Type) _}/} y ~ SP QHER Addjos ht dt) 4 
888 5= Be penn CREMAHOM) 23D. a vag! 236. Lee F wy OR CREMATORY bees LOCATION (City, town or county) TC 
223 eae i tes Lhe 
ase os Els MLERSU/ (eps 


25a. REC'D BY REGISTRAR bf aaa ‘Ss Feonwe 


oeOCT 14 196 prborkss Judge 


» Bag if le oT DIRECTO 
Tere) “ Te (ioe Md. 
5M 1/65 


“Se UNTER GS aah PRTC Sen FON 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lb629 


1 ue ary DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. ee, b. COUNTY 
CITY OR TOWN (If aia corporete limits, write RURAL and give nearest town) 


MARYLANO 
c. LENGTH OF STAY IN 1b 


= fo LL 
b. CITY DR TOWN Fs outside corporate limits, 
write RURAL and give nearest town) 


Westminster Minutes URAL - Weetminsver PID 
d. NAME OF HOSPITAL OR INSTITUTION Cae not In le oi ive street address) || d. STREET AOORESS 6. a RESIDENCE 
Co Ge pital ! Union NA FARM 


Carroll Westminster, Md. R.D.% Mills | ysl] ig) 


—— 
Son ener eas 


Herbert "0" 


. NAME OF “First 


the State Department 
72 hours after death. 


Richard 


in 24 hours after death. If any _— 
. 2 and 3 to the funeral 


10 DEPUTY | 


a 
zs 
& 
wo 
© 
bo 
2 ( 
Last 4. DATE Month Day Year 
; DECEASED White oF 
= (Type or print) Cobh wep Hee beur om DEATH a2) 2¢ wet 
3 E @ 5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED [Sq | ®& DATE OF BIRTH 9.” AGE fin years Nile te ros | 
= ys | 5 
gs mM ew) WIDOWED [7] oorceo[]| Auge 10, 1946 19 
Ej D yrs. 
as 10a, USUAL OCCUPATION (Give Kind of work done| 10D, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign countr; 12. CITIZEN OF WHAT 
2S 5s 3 during most of working Ilfe, even If retired) INDUSTRY es ( " ) COUNTRY? 
Se te fool Shop Worker Tool Shop Carroll County, Md, UeSehe 
oe) gs 13. FATHER'S RAME 14. MOTHER'S MAIDEN NAME 
gc 
gs. oS William R. White Margaret Houser 
s oe 
=6 rs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
— » jar or dates of service) 
> ot (Yes, no, or unkown) Peake’ or dates of ) a Bx -£b. “ 
one Hf Mrs. = aret White, Westminster, 
eo& S 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), angi(c).. iB 
cate Oe PART |. OEATH WAS CAUSEO BY: / 
£"5 25 >,» . IMMEDIATE CAUSE (a) 
S25 §5 o f Ove To 
ces ws Conditions, If eny, which (0) 
282 35 gave rise to Immediate 
sl 25 cause (a), stating the ( OVE TO 
3g2 Sa underlying cause lest. (o) =~ 
a = E SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTR 
Sd 3s & | PART U1. DTHER SIGNIFICANT CONOITIONS CONT GTO BUT NOT RELATEO TD THE TERMINAL OISEASECONOITIONGIVENINPART1(a) 19. Was AUTOPSY 
ed a = 
Ss $2 7 é . a = Yes [] NO 
ey 25 % |208. EXTERNAL CAUSE WAS 20h. . OESCRIBE HOW INIVRY EO. (Entey nature of Injury. 
BER ae E Patina oro CONTRIBUTING 1 A el cr~« #5 ¢ CLhe & i # “ete 
wes 3B 8 j The S: 
(sj oe Bz & | 20e. Ae OF INJURY “Month, Dey, Year | 20d. INIURY OCCURRED, 200, PLACE pi eT esa Of. (city or ee uunty). (State) 
EEL oe 5 dur am. 4 a fz, While -— Not While a tt pay ab thy = ff 
Se e3 A b = fe Au poe bas aes et work at work heed by Li {Atte v? 
ze S 
252 28 Inspection Od, — = and In my opinion 
ote A Suicide [[], Homicide [], Undetermined manner [_] 
Se : Se CHIEF MEDICAL EXAMINER [_] 
SoS mae ACTUAL g 22, OATE SIGNED 
2 see eile Ang ASSISTANT MEOICAL EXAMINER ["] (Oi Zp 
pense US |) ere Se OEPUTY MEDICAL EXAMINER y Ail 
@. , “ 
8 52 2 |_| name (ype) ___fasibsd atrial . 
83's p= 23a, BURIAL, CREMATI TION 3b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or = 
Zenks | REMOVAL (Specify) 
wre Buri 10/32/65 


Kriders Cemetery Nee Westminster, wath ae, 
ADDRESS 25a. REC'D BY REGISTRAR| 25d. Fae 'S BIGN 
. Littlestown, Paes | DATE Oct a 5 49) 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan/apg 


ed 


pletely filled in by the funeral 
papers. Pages 1 ai 


Ye carbon 


vent, within 72 hours after "Se 


4 


transit permit. Then please 


of Health prior to burial, cremation, or removal, and in? 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae he 


13265 


CERTIFICATE OF DEA 
SES 


1, PLACE OF OEATH 
a. COUNTY 


aod LOS 

2, UAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsSion) 
a. STATE b, COUNTY 

MARYLAND 


b. CITY OR TOWN (if outside corp 
write RURAL and give nearest town) 


(Rural) Sykesville a a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In oat sive ast 


orate limits, 


Maryland 
| ©. LENGTH OF STAY IN Ib || c. ClTY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 


d. STREET ADOR| 8. 1S RESIGENCE 
: ad ON A FARM? 


ves] nof 


2517 1 
3. Hea UA First Middle wy wet desoy nig Month Day Year 
(ype or print) B DEATH 10 k ig 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIEO[-] | & DATE OF BIRTH 9. GE (yore [IE UNOER YEAR FUNDER 24 RS 
male white wipowed [] _—ivorcev{X] | 6-26-95 a a ae 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 


10b. KINO OF BUSINESS OR ‘IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
JOUSTRY COUNTRY? 


onstruction worker Ohio USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Alandus Wilderson Emma---~ tps) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


276-18-4443 | Hospital Record 


PART |. OEATH WAS CAUSEO BY: 


CAUSE OF cen Ter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (c). 


os IMMEDIATE CAUSE (a)_Cardio~vascular accident days 
4 4 DUE TO i 
Conditions, If any, which rteriosclerotic heart disease = 
gave rise to Immediate ©) S. Bie 
cause (a), stating the DUE TO 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 


Hour a.m. 
p.m. 


19 


MEDICAL CERTIFICATION 


saw the deceased alive on 


21, | certify that @ (this hospital atjended the woe 


hronic brain syndrome w ohol i icati i Ca at 
hroni¢ br yn ith alcohol intoxication with psychotic ves] No Ed 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF 0} Loe 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, a office bidg., etc.) 


os Ss 1 ae 1963, to__1024 , 19.65, that W@ (we) last 
and that death occurred at_1s 2%} roi the causes and on the date stated above. 


While 
at _wor! 


Not While 


at work [_] 


22a. SIGNATURE 


22b. DATE SIGNED 


Ste Gyr, eo. SNM HEP on C1 SE CO /O-S- LPO 
22c, PHYSICIAN'S E 22d. ADDRESS 
mane Gy) SuUHA OZGUN Springfield State Hospital 


23a. BURIAL pane | 23b. OATE THEREOF 


23d. LOCATION (ity, wn or county) (State) 


| 23¢, NAME OF ores OR CREMATORY 


IREC TO} 


aor in | /b- ge oS 


25a. REC'D BY REGISTRAR | 25b. 


oat CT 8 


REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
After this certificate has been signed by the attending physician q 


director, page 3 should be detached for use as the burial-transit permit. Then please rd 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


tem 20 Film G370 11/MAR¥YLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13266 CERTIFICATE OF DEATH baa 
4] 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
3 . STATE b. COUNTY 
Carroll MARYLAND * SIA Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH GF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Westminster 5 days Westminster 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS / 6. JS RESIDENCE 
‘ ON A FARM? 
Carroll County General Hospital 34 Court Place vesC] nod 
a He aaa First Middle Last 4. Pee. Month Day Year 
(ype or print) JOHN wooD peath «=October 29 19 65 
5. SEX 8. COLOR OR RACE |7, MARRIED [ap NEVER MARRIED[_]| & OATE OF BIRTH 3. ACE (in care TFUNDER 1 YEAR|IF UNDER 24HRS, 
male hite WIDOWED [7] pivorcenf-]| Sept.1, 1904 | et : Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


attorney at law 


11. BIRTHPLACE (County & State, or foreign country) 
Richwood, West Virginia 


10b. rs OF BUSINESS OR 
INDUSTR' 


self employed 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wood E. Maude Trundle 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


16. Nipigey NO. 


17. Reena Address, 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying causeJast, (c) 


GE Mpeg libinidilic JAk: 


ali 
= 4 4 — 
PART Il. OTHERSIGNIFICANT CONDITIONS CONTR/BUTINC TO DA 0 T 19. WAS AUTOPSY 
i G J " TO AFH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) PERFORMED? 
rs "4 S ves] NO 
= a} RTE RY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
& oR eonTnIBUTING (CAUSE OF DEATH 10,25-65 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) Left inguinal herniorrhaphy 4 days prior to death 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or towg (County) State) 
a Hour a. While Not While factory, street, office bidg., etc.) 
2 19 at work [_] at work A a 
“4 Lf 3 
<n that () (this ho pia Atte gn d the ree jfrom feos x 19h DO tof 7 XT, 19ZE2 that () (wor last 
saw/the deceased alive LOLA, (42, and that/death occurred 6627 A 4 fom je causes tid on the date ae d above. 
boa SIGNATUR Ly ye, Bd / DA 
y, ATTENDING 
"AA Vth. 1B: LE te ae Awe 4Y/ VA 
22¢, /PHYSICIAN': 7 ee ae ADDRESS 
| vf NAME (Type) 4 
23a. Eun laa 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
cremation MAL 1/65 ‘|re. Lincoln Crematory Bladensburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 5 fle (Ol ods, SIGNATURE 


oareN OV 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


—_, 


within 72 hours after death. 


{2 


letely filled in by the funeral 
papers. Pages 1 and 2 


a 


rbon 


‘mit. Then please re 


pen 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


i 
= 
o4 

o 

a 
= 

a 

ao 
= 
> 

= 

a 
b=) 

) 

aw 
= 
s 

> 
2 
a=] 

by 


= 
‘a 
2 
= 
c= 


i, 
as 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: 


After this certificate has been 


should be detached for use as the b 


page 3 


director, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. STATE b. COUNTY 
Carroll a Ma 


1 13267 CERTIFICATE OF DEATH Tr 
3 beta E Li) 2. USUAL RESIDENCE (Where deceased fired, If Institution: Residence betore admission) 


write RURAL and give nearest town) 


pen NiAN ryland Fredricle 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


winoweD [J] pworceof]| Nay 5, 1897 


Rural—“ykesville 2yw. 19d. Fredrick It = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS e. I$ RESIDENCE 
Springfield State Hospital 69 8. M SC) noi 
ring spita 9 S. Market St. yes) no lf 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED . F OF 
(Type or print) Naomi Mae Wood pate =~ October, 1 19 65 
ar SPa le 6. COLOR OR RACE |'7, MARRIED [39 NEVER MARRIED [_]| 8 DATE OF BIRTH 


9. AGE fia ears | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ra) irthday) (Wonths | Days | Hours Min. 
Boys, 


10a. USUAL OCCUPATION (Give kind of work done 


HOE BOLL N ne We Sera cearen West Virginia 


UeSed 


IN 
ote 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur L. Derry Annie Wombodeaxnx Ballenger 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(esnme, or unkown) eee dates of service) 
fu Unk. 


Springfield Hospital Records, 3S; i E 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 
PART 1. DEATH WAS CAUSED BY: 1, 
IMMEDIATE CAUSE @)___/-/ => "7 Bi lure 


INTERVAL BETWEEN 
ONSET AND DEATH 


y DUE TO 
Cenditions, If eny, which (0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause Tast. (c). 


21. I certify that 
saw the deceased alive on__10—G ____19_GS., and that death occurred a 


(this;hospital) attended the deceased from__Qe27~ >, aa go -L7 — 19_45,, that Uk (we) last 
tM; 


oft the causes and on the date stated above. 


& | ParT it. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. ER 
s 

3 ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EMTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour em. White Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 iE: work a} at work O 


29a. SIGNATURE, : 5 2b. DATE SIGNED 
ATTENDING - MED. STAFF - 
LUA exe) mo. BASINS] Bintctor (] pats, PE}| 10-17-65 
220. PHYSICIAN'S 22d. AbbRESS Springfie ate ospita 
| EPS) DS bas Sykesville, id 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BPH (Soecity) 


10-20-65 Mount Oljvet Cemetery Frederick, Md, 21701 
24. FUNERAL DIRECTOR FETE ET ‘ADDRESS “ 25a. REC'D BY REGISTRAR | 25b. RERSTERS ar RE 
F we Ze Z ; pl. Sy . 
M. R, Etchison & Son, Frederick, Md, 21701 lo CT 21 arlog edge 


ss 


& 


Vv 


or attending physician. 
ificate has been signed by the attending physici 


Page 4 may be retained by the hos; 


TO HOSPITAL :.. PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


bon papers. Pages 1 and 2. 


id completely filled in by the funeral” 
event, within 72 hours after deai 


i 
remove car! 


mit. Then ple 


-transit peri 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
\ 


65 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132268 ; CERTIFICATE OF DEATH : : 633 


1. PLACE DE I oO 2. USUAL RESIDENCE (Where deceased lived, ILanstitution: Residence before admission). 


C4 ke Ras MARYLAND VLA VALE 
b. CITY OR TOWN {i kK KbL ide Lf limits, | c. LENGTH OF STAY IN 1b ¥ CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 


write RURAL and glve nearest town) 4 VES a, ] y 7 AS TE, e. 


stret EET ADDRE a 
reet eddress) ADDRESS ON A FARM? 


4 
. Via ‘ LAL ves] no 
. First Middle Last 4. DATE Month Day Year Z 

DECEASED oF 

(Type or print) “i AR [2p Stk Z [bole | DEATH yay Hh 19 CS 
Es 6.7COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In ome TFUNDER 1 VEAR IF UNDER 24 HRS. 

—_ birthday) | Months | Days | Hours | Min. 
Mik, wioweD Py DIVORCED [~] MAk - ia, 
09 Fld to VA Ind of werk done yy na (el Pe hicoss OR TL. BIRTHPLACE (County & State, or’ foreign country) | 12, CITIZEN OF WHAT 
during most of OAL life yeyen If retired) | 4 OUNTRYT- 
Le KETILED ARY LAN dD ae 


104K ULSD E. 14,, MOTHER'S MAIDEN NAME 
Ab 


6. IS RESIDENCE 


“FATHER'S NAME 
ANT, & LLM yeee é & 


MEDICAL CERTIFICATION 


jel (MRuMBACK EL 
1S-"WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Address 
(Yes, neo, Vie 29 epee A 4 
Ve TNT Binxce ESTA UN STEL 
18. CAUSE DF DEATH [Enter only one cause per t for (a), (b), and (c).] END DEAT 
PART |. DEATH WAS CAUSED BY: 
EY X IMMEDIATE CAUSE ‘o fA ii ARC Rien ets a 2 oe 
“ot DUE TO nf 
Cenditions, If any, which ROWomen f Ke Rat af lunar [O Morths 4 
gave rise to Immediate 
cause (a), stating the DUE _ 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
r = d - . PERFORMED? 
eRo schrrotie. Car tovascul fz. TOrseose ves [] NO 2] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, office bidg., etc.) 


at work at work 


21. | certify that ( (this hospitad attended the deceased fro ; 1p to Ce*obe2TZ 19.45", that () (we) last 
saw the deceased alive on Q2¥.G____—_19%@S and that death occurred M, from the causes and EL the date stated above. 


19 


TE S)GNED 
a M.D. Pays Gitecror C] PHYS. Folie [of 7/45 | 


22 BDRESS 
ai coe | Md. 2/79) os 
Bae PSeeain ib 23b. DATE adl: NAME OF CEM! wk OR CREMATORY/ AYION (City, mia ae 
pene a2 . 
Ae | 10-9 [PE Ap hy a prt 


mia RAR | 25D. folertis’ SIG 


TRL 1 


id i ll mr ee om 


' 
eh eee oe eae ee Os 
a COL deo pers vy o Ah 
47 ea ch 
a, Fi“ Niel ee A 
Sta 
A 
r a 
~ : ; 
e. a oa . 
. = 


